
 
                                       CCIW YOUTH Midwinter Retreat 2017 

                                 “Time to Ignite with God” 
 

                                 Central Christian Church 
                                             650 W William Street 
                                                Decatur, IL 62522 
                                           Phone: 217-428-4336 

 
                                 January 28-29, 2017                       

                              Grades: 6-12 Chi Rho & CYF Event 
                                $35.00 per person before December 16, 2016 

                                $40.00 per person December 17, 2016 – January 13, 2017 
                                      All forms and money are due by January 13, 2017 (No Exceptions after Deadline) 

                                  Registration starts at 11:00am on Saturday 1/28/17 and retreat will end at 2:00pm on Sunday 1/29/17 
 

Mail this Registration/Consent Form, Permission/Release Form with Parent/Guardian Signatures and 
Payment to: 

CCIW YOUTH MIDWINTER RETREAT 
401 W JEFFERSON STREET 
BLOOMINGTON, IL 61701 

 
Sponsored by: 

CCIW Regional Youth Council and Regional Youth Committee 
 

------------------------------------------------------------------------------------------------------------------------------------------ 

2017 CCIW Youth Midwinter Retreat Registration 
 
Name_________________________________________________________Male_________Female____________ 

Street_______________________________City_______________________State___________Zip_____________ 

Age________ Grade__________Email Address_______________________________________________________ 

Phone #_____________________________________where Parent/Guardian can be reached during this retreat. 

Parent/Guardian Signature_____________________________________________________Date______________ 

Youth’s Sponsor Name_______________________________________Church______________________________ 

                _______Chi Rho                              ________CYF                                  __________Sponsor 

Medical Information: (allergies, dietary needs, current medications or problems of current concern) 

________________________________________________________________________________________________ 

 

 

 

For Office Use Only 

Date Received____________________Amount Paid______________________Check #______________________ 

ID#_______________________                                                              Date Entered____________________________ 


