Wakon’Da-Ho Work Weekend

REMEMBER, you are responsible for your group.
An d Retre at We encourage you to bring 1 adult for every 6
youth of the same gender. Complete all
= inf ti this f d return it b
Aprll 1 2_1 4, 2024 Information Or;\na:-ihO:I;Ttecl)r? return It by
= . Christian Church In Kentucky
Registration Form 1125 Red Mile Rd.,
(Complete this form and return to CCK with your group payment by March1) Lexington, KY 40504
Church Name & Group Contact Person Church Address & Zip
Group Contact Person Email Address Church Email Address

Registration Fee: $25 per person, including Adults by Wednesday March 31. Payment must
accompany your group’s registration form(s). Please complete all requested information and include an
email address for your group’s contact person. Email will be used for all updated information and changes.

Youth Name Grade Gender Medical Condition/Food Allergy
1 M/F
2 M/F
3 M/F
4 M/F
5 M/F
6 M/F
7 M/F
8 M/F
9 M/F
10 M/F
11 M/F
12 M/F
13 M/F
14 M/F
ADULT SPONSORS

1 M/F
2 M/F
3 M/F
4 M/F
Total Persons Submitted with this form X $25 = Total Due

Please make check payable to Christian Church in KY or CCK — MEMO Line WKDH Work Weekend




