
HOUSING OPTIONS - (CHECK ONE) 
________ Camper Cabin / $150 / person

      If you are coming with a large group of friends, consider renting a full cabin. You tell us the names of who you will be staying with;    

      the cabins need not be single-sex.

________ King Leadership Center - Private Room / $165 / person

	 					If	you	are	looking	for	more	privacy	or	staying	with	a	significant	other,	consider	renting	a	private	room.

________ Savana – Private Room / $165 / person.

	 					If	you	are	looking	for	more	privacy	or	staying	with	a	significant	other,	consider	renting	a	private	room.

________ Staff House – Private Room / $165 / person.

	 					If	you	are	looking	for	more	privacy	or	staying	with	a	significant	other,	consider	renting	a	private	room.

*The registration fee includes all meals, housing, programs and equipment use.

MAIN CONTACT FOR BILLING AND COMMUNICATION:

Name ____________________________________________________________________________________________________________________________________________________________________________________________

Address:  ___________________________________________________________________________________________________________________________________________Birthdate:_______________________________

City:  ________________________________________________________________________________________________________________ State:__________________ Zip:____________________________________________

E-mail Address: _______________________________________________________________________________________________________________________________________________________________________________

Phone: __________________________________________________________________________________

In Case of Emergency:  Contact Name: ________________________________________________________________________  Phone: ______________________________________________________________

How did you hear about Camp St. Croix? _______________________________________________________________________________________________________________________________________________ 

LIST ALL MEMBERS OF YOUR PARTY. ATTACH A SECOND SHEET IF NEEDED: 

Name _____________________________________________________________________________________   Email ___________________________________________

Name _____________________________________________________________________________________   Email ___________________________________________

Name _____________________________________________________________________________________   Email ___________________________________________ 

Name _____________________________________________________________________________________   Email ___________________________________________ 

Name _____________________________________________________________________________________   Email ___________________________________________ 

Special concerns: Please identify any camper(s) and describe any allergies, dietary needs, disabilities or impairments that may have a bearing on 

involvement by this person or by others attending camp: _________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

Guests can email Dan O’Brien with any housing changes: daniel.obrien@ymcamn.org 

50% of balance due at time of registration. Remaining balance due 7 days prior to program date. 

Payment in Full: $ _________________________________________ Amount paid at registration: $ ________________________ Balance Remaining: $ _____________________________________ 

Charge my credit card:    Visa     MasterCard     American Express    Discover

Card #______________________________________________________________________________________________________________________________________________________ Exp. Date ________________________________________________________

Name as it appears on card: _______________________________________________________________________________________________________________________________________________________________________________________________

   Automatically charge my credit card when remaining balance is due (7 days before reservation date).  

Note: Per PCI Compliancy, credit cards are not stored in the system.

  My check for the entire amount is enclosed. Make check payable to YMCA Camp St. Croix. 

CANCELLATION POLICY: If you cancel within 7 days of your reserved date, you will be refunded 50% of the total cost.

Signature __________________________________________________________________________________________________________________   Date  _______________________________________________________
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 ADULT RETREAT 
REGISTRATION FORM
One registration form required per address.

Complete this form and return  
with payment to:

CAMP ADMINISTRATIVE OFFICE
532 County Rd. F 
Hudson, WI 54016

(P) 715-386-4380 (F) 715-386-4382 
(E) info@campstcroix.org

YMCA CAMP ST CROIX

1
6

-O
C7

3

JANUARY 20 - 22, 2017                   MARCH 10 - 12, 2017



ST. CROIX ADULT RETREAT REGISTRATION

RELEASE, INDEMNIFICATION  
AND HOLD HARMLESS AGREEMENT
In consideration of participating in YMCA activities, and for other good 
and valuable consideration, I hereby agree to release and discharge 
from liability arising from negligence the YMCA of the Greater Twin 
Cities	and	its	owners,	directors,	officers	employees,	agents,	volunteers,	
participants, and all other persons or entities acting for them 
(hereinafter collectively referred to as “Releasees”), on behalf of myself 
and my children, parents, heirs, assigns, personal representative and 
estate, and also agree as follows:

1.   I acknowledge that participating in YMCA activities involves known 
and unanticipated risks which could result in physical or emotional 
injury, paralysis or permanent disability, death, and property damage. 
Risks include, but are not limited to, broken bones, torn ligaments or 
other injuries as a result of falls or contact with other participants; 
death as a result of drowning or brain damage caused by near 
drowning in pools or other bodies of water; medical conditions 
resulting from physical activity; and damaged clothing or other 
property. I understand such risks simply cannot be eliminated, despite 
the use of safety equipment, without jeopardizing the essential 
qualities of the activity.

2.  I expressly accept and assume all of the risks inherent in this 
activity or that might have been caused by the negligence 
of the Releasees. My participation in these activities is purely 
voluntary and I elect to participate despite the risks. In addition, if 
at any time I believe that event conditions are unsafe or that I am 
unable to participate due to physical or medical conditions, then I will 
immediately discontinue my participation.

3.  I hereby voluntarily release, forever discharge, and agree to 
indemnify and hold harmless Releasees from any and all claims, 
demands, or causes of action which are in any way connected 
with my participation in these activities, or my use of their 
equipment or facilities, arising from negligence. This release 
does not apply to claims arising from intentional conduct. 
Should Releasees or anyone acting on their behalf be required to 
incur attorney’s fees and costs to enforce this agreement, I agree to 
indemnify and hold them harmless for all such fees and costs.

4.  I represent that I have adequate insurance to cover any injury or 
damage I may suffer or cause while participating in this activity, 
or else I agree to bear the costs of such injury or damage myself. I 
further represent that I have no medical or physical condition which 
could interfere with my safety in these activities, or else I am willing to 
assume – and bear the costs of – all risks that may be created, directly 
or indirectly, by any such condition.

5.  In	the	event	that	I	file	a	lawsuit,	I	agree	to	do	so	in	the	state	where	
Releasees’ facility is located, and I further agree that the substantive 
law of that state shall apply.

6.  I agree that if any portion of this agreement is found to be void or 
unenforceable, the remaining portions shall remain in full force and 
effect.

By signing this document, I agree that if I am hurt or property damaged during my participation in this activity, then I may be found by a 
court of law to have waived our right to maintain a lawsuit against the  parties being released on the basis of any claim for negligence. 

I	have	had	sufficient	time	to	read	this	entire	document	and,	should	I	choose	to	do	so,	consult	with	legal	counsel	prior	to	signing.	Also,	I	understand	
that	this	activity	might	not	be	made	available	to	me	or	that	the	cost	to	engage	in	this	activity	would	be	significantly	greater	if	I	were	to	choose	not	to	
sign this release, and agree that the opportunity to participate at the stated cost in return for the execution of this release is a reasonable bargain. I 
have read and understood this document and I agree to be bound by its terms. 

AUTHORIZATION
1. In the event that I need immediate medical attention for injuries received while participating in a YMCA program, I authorize the YMCA staff to give 
me	reasonable	first	aid,	and	to	arrange	transport	of	myself	to	a	health	care	facility	for	emergency	services	as	needed.	
2.	I	give	permission	for	myself	to	be	transported	by	the	YMCA	as	needed	for	field	trips,	inclement	weather,	or	late	pick	up.	I	also	give	my	permission	
to	participate	in	walking	field	trips.	
3. I also give permission for myself to enter Canada with the YMCA. I also understand that I will need to bring my passport to camp if the trip 
involves such travel to Canada.
5. I agree to the release of any records necessary for treatment, referral, billing or insurance purposes. The YMCA receives medical information on 
campers/participants that may need to be shared with medical providers.
6. If I require use and administration of an epi-pen, prescription or over the counter medication, it is my responsibility to ensure that the epi-pen 
and/or medication are on me or within my personal belongings every day of the program. If YMCA staff are required to administer and use the epi-
pen	and/or	medication,	I	agree	to	forever	release	and	discharge	the	YMCA	and	its	directors,	officers,	and	employees	from	any	and	all	liability	arising	
out of or resulting from use or administration of the epi-pen and/or medication. 

Signature _______________________________________________________________________________________________________________________________________________________________________________________ 

Print Name  ____________________________________________________________________________________________________________________________________________________________________________________

Address ____________________________________________________________________________________  City_________________________________________  State _____________   Zip  _______________________

Telephone (with area code) _____________________________________________________________ Date  _______________________________________

THIS FORM MUST BE SUBMITTED WITH THE REGISTRATION FORM
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YMCA CAMP ST CROIX


