A
s B Winsome Retreat 2018! zecause of His great love, [ am

CrossS\WORD Jatisfied

CHRISTIAN CHURCH isaiah 54:10 [NLT]

February 23-25, 2018 at Alhatti Christian Resort
Idyllwild, California

Registration Form (Please PRINT all information)
Today's Date:

Name Contact Phone #:

Email address;
Address City Zip

T-Shirt Size: S (Sizes above 2XL add $1.50 for each X above 2) / Age Group: ©20s-30s, @40s-50s, ©60s+ / Are You CPR Certified? OYes ONo

Choose Your Accommodation Type: O$240 per person [double occupancy] O$2’I O per person [triple occupancy]
Includes 2 nights, Retreat Shirt, 4 meals, and materials. Minimum $50 deposit due at time of registration.

GETTING THERE: O | will drive +__ passengers O ['ll drive myself O | need a ride

Roommate Name(s):
Last date to pay $50 deposit* is January 7, 2018; final payments due on or before Feb. 4, 2018.

Payment Plans available. *Deposit is not refundable.

General Release/Disclaimer of Liability/Emergency Information

l, , in consideration of the benefits derived from my participation with CrossWord Christian
Church outings, games activities, services, functions, etc., do hereby voluntarily release, acquit and forever discharge CrossWord Christian
Church and its Pastor/s, ministers, teachers, employees, youth workers, chaperones, from all manner of suits, actions, claims, demands and
liabilities which may arise from my participation in the activities and functions of the Winsome Women’s Ministry. | agree not to hold
CrossWord Christian Church leaders, facilitators, chaperones, pastors, ministers, teachers or staff responsible or liable in any way for
accidents or injuries that | may incur while attending this event. | recognize that the conditions of this event may not be of the same
standards as the conditions to which | may be accustomed. | also acknowledge that it is my responsibility to exhibit safe behavior and conduct
on all such activities.

| understand that this document constitutes a full and complete waiver of all possible claims, present and future.

Date:
Signature (Age 18 and over)
Emergency Contact #1 / Phone #
Please print: Name / Relationship
Emergency Contact #2 / Phone #
Please print: Name / Relationship

In case of emergency, please provide the name & contact information of your Insurance Carrier:

Address Phone # Subscriber Number
(check all that apply) QN uts QAspirin |:|Penicillin DBee Stings D Other
Specific Food allergies: Special Diet: (i.e., vegan)
| have no restrictions from strenuous physical activity ____ (initials) Your current level of health: Good[] Fair[] Poor[]

Special Health Issues: (check) [JFainting [JAsthma [JStomach Upsets []Seizures [JHigh Blood Pressure [JHeart

For Office/Winsome Team Use ONLY:
Deposit Date: Amt: PAYMENTS: Date Amt: Date Amt:
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23551 Highway 243, Idyllwild, CA 92549
alhattichristianresort.com Phone: (760) 767-0100

Alhatti's is the PERFECT place to host your GROUP Retreat Getaway!

Imagine 120 acres of magnificent rolling mountaintop sculpted by The Holy Land of God, accentuated with mammoth Oak
trees and Pine trees with giant pine cones as big as melons - overlooking lush greener than green mountain scapes, kissed by
incredible rainbow skies and glistening sunrises and magical sunsets!

Top this unbelievable natural portrait off with a night sky filled with never ending constellations that appear so close you think
you can actually reach up and grab the moon! Put all this in a crisp fresh sweet bouquet of clear air, dipped in natural pure
drinking water - then tie it all up with the modern conveniences of this 21st Century.

Add the melody of natures wildlife and the gentle piping of Psalms and Spirit-Filled music wafting throughout the landscape -
and you’ll have a glimpse of the grounds and ambiance of The Alhatti Private Christian Resort!

CrossWord Church @Alhatti
Wome’s Rereat 2014
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