
 

2023 Winter Retreat Application 
 

 

Name: ___________________________________________________________________________________ 

 

Date of Birth: _________________________________   Age:  _________                 Gender: M F (circle one)  

 

Address: _________________________________________________________________________________ 

   

Home Phone: (        )__________________________ Cell Phone: (        )_____________________________  

 

Email: ________________________________________  Church: __________________________________ 

 

In emergency, notify: ___________________________________  Phone: (        ) ______________________ 

 

Family Doctor: _________________________________________  Phone: (        ) _____________________  

 

Health History: 

_____ Allergies: Drugs/Insects Stings/Food   _____ Asthma   _____Diabetes  

 

_____ Physical Handicaps     _____ Heart Condition  _____Epilepsy  

 

If any of the above is checked, please give details (including normal treatment of allergic reactions):  

_________________________________________________________________________________________ 

Any condition requiring medication (please list condition, medication and dosage): ______________________ 

_________________________________________________________________________________________ 

Date of last Tetanus Shot: ____________________________________________________________________ 

Insurance Company: ____________________________________Policy Number: _______________________  

 

In the event I cannot be reached in an emergency, I hereby give my permission to the physician selected by the 

Southwest Field Winter Retreat Staff 2018 to hospitalize, to secure proper treatment for and/or order injection, 

anesthesia, or surgery for my child as deemed necessary. I also authorize the Southwest Field Winter Retreat 

Staff 2018 to administer medical aid as required for illness or injury under a physician’s orders. Their 

signature of the parent or guardian below is intended to serve as a medical release.  
 

As parent or guardian of the named camper, I hereby agree to allow him/her to participate in all activities that 

occur at the Winter Retreat 2018.  

 

I realize that unanticipated and unexpected dangers may arise during and associated with camp activities. I 

voluntarily agree to accept any and all risks of injury arising from camp activities.  

 

I have carefully read this agreement and fully understand its contents. I am aware that his is a release of 

liability and medical release. I am signing it of my own free will.  

 

 

______________________________  ______________________________  _________________  
Parent or Guardian Signature    PRINT Name     Date 



 

We are so excited that you will be joining us at Camp 

PineRock! 

 

We look forward to sharing this 

experience with you! 

 

 

REGISTRATION: 

Individual registration rate is $123; includes for 2 night lodging and 4 meals 

possibly 5 meals (Saturday breakfast/lunch/dinner & Sunday breakfast & 

possibly Sunday lunch).  

 

Please do not send cash in the mail. Confirmation will be sent by email; a receipt 

will be provided upon retreat arrival. No registration accepted without camper 

fee. Please arrive at Camp Pinerock no earlier than 5:30 pm for check-ins. 

 

Please make checks payable to:  Fern Pokagan  

Mail checks to:     Fern Pokagon at the address listed below 
Last day to mail in your registration: September 30, 2023 

 

 

EXTRA ACTIVITIES: 

All other activities will be at an extra charge separately on-site 

from $15 to $40 per person 

(Including wall climbing, repelling, hiking, paint ball) 

  

 

WHAT TO BRING: 

You should bring sleeping bags, Bible, pen, casual clothing, personal toiletries 

(soap, shampoo, hairdryer, etc.), towels, comfortable walking shoes, flashlight, 

jacket for evening mountain weather, pajamas, sunscreen, and any medications 

you might need. 

Optional Items: umbrella, pillow, camera, money for gift/snack shop, alarm 

clock, hat/cap, shower shoes. 

 

Any questions, contact Fern Pokagon at (505) 306-0335 

Send applications to: fern Pokagon, 2127 gold ave, apt 11, 

Albuquerque, nm 87106 


