
Never Let Go Retreat  
Registration Form 

Camp Mokule’ia | November 6-8, 2015 
 
FAMILY/GROUP LEADER 

Name: ________________________________________________________________________________________ 

Phone: ________________________________   Email: _________________________________________________ 

Address: _______________________________________________   City:______________    ST: HI   Zip: _________ 

ATTENDEES: Please list all the members of your family or group.  
Last Name First Name Age Gender Shirt Size Relationship/Notes (allergies, etc.) 
      

      

      

      

      

 LODGING: Please help us plan better by indicating which parts of the retreat you plan to join us for. 
CAMPERS* ($150 per Person): VISITORS ($50 per person): 

Children are free as long as they do not require a separate room. 
 So excited!!! We are planning to  

stay overnight on: 
 So bummed… We are not able to stay overnight 

but we are planning to stop by on: 
� Both Nights � Friday (Nov. 6) 
� Friday Only (Nov. 6) � Saturday (Nov 7) 
� Saturday Only (Nov 7) � Sunday (Nov 8) 

*Rooms will be assigned on a first-come-first-served basis based on family needs.  All linen is provided. 

MEALS: Please indicate which meals you are planning to join us for. 
Day Meal Quantity 
Friday (Nov. 6) Dinner (6:00 PM) _____ Adult   _____ Child 
Saturday (Nov 7) Breakfast (8:00 AM) _____ Adult   _____ Child 

Lunch (12:00 Noon) _____ Adult   _____ Child 

Dinner (6:00 PM) _____ Adult   _____ Child 
Sunday (Nov 8) Breakfast (8:00 AM) _____ Adult   _____ Child 
 
EMERGENCY CONTACT  

Name:________________________________ Relationship: ______________________Phone #: ________________ 

Registration Deadline is Friday, October 9, 2015.  Please make checks payable to “Stuart Wang”. 

�  I will be participating in the Never Let Go Retreat to be held Friday November 6, 2015 thru Sunday November 8, 2015 at 
Camp Mokule’ia. I hereby release and indemnify all volunteers of the Never Let Go retreat from any and all liability arising from 
claims of any kind or nature whatsoever from my family/group’s participation in this event. 

Name and signature of person responsible for this registration (Family or group leader): 
 
   

(Please print name)  Signature and Date 
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