2010 Kansas Ministers Retreat


Registration Form

Name__________________________________  Church__________________________

Address_________________________________________________________________

e-mail_______________________________  phone #____________________________

Emergency Contact____________________________  ph#________________________

I realize that activities may result in injury.  I hereby assume the risk of all injuries and release and discharge King Solomon Christian Service Camp, its agents and employees, from any and all liability.

Signature____________________________________

Mail to:

King Solomon Christian Camp

295 2350 Ave

Solomon, KS 67480

King Solomon Christian Service Camp

Kansas Ministers Retreat

295 2350 Ave

Solomon, KS  67480

