
 

 Required for those intending on confirming their 

faith on October 3, 2010  
 

Foundations Foundations Foundations    
CORNERSTONE CORNERSTONE CORNERSTONE    

RetreatRetreatRetreat   
   

2010 CONFIRMANDS2010 CONFIRMANDS2010 CONFIRMANDS   
      

SEPTEMBER 18, 2010SEPTEMBER 18, 2010SEPTEMBER 18, 2010   
12:00pm12:00pm12:00pm———8:00pm8:00pm8:00pm  

Cost:  $20 

Sign up by  

September 15th 



2010 Cornerstone 

is required for all 

Confirmands  

       ------------------------------(Detach here--keep top for your records)--------------------------------

REGISTRATION 
                                                                                             

Student Name________________________________________________ Gender: _______    Birthdate_______________ Grade____    Paid _______ 
 
Address ____________________________________________________________________ City ____________________ State ____ Zip_________ 
 
Parent email:________________________________________________ Student email:__________________________________________________ 
 
Home Phone#_________________________ Work Phone#_______________________ Cell Phone# _______________________________________ 
 
Any known health conditions: ______________________________________________________ Allergies: __________________________________ 
 
Health Plan Carrier: __________________________________________________ Name of Insured: ________________________________  
 
Relationship to Participant _______________________________________ Policy #______________________________________________ 
 
Additional Emergency Contact Person ___________________________ Phone #_______________________ Relationship to student_____________ 

 
(EVEN IF YOU PAY ONLINE THIS FORM NEEDS TO BE FILLED OUT) 

 
 

WAIVER: I, the undersigned, am the parents, the parents having legal custody, or the legal guardians of _________________________________________________________, a minor, and 
have given my consent for him or her to attend the Cornerstone Retreat, September 18, 2010 I give permission for my child to participate in any/all of the activities. I agree to hold Woodbury 
Lutheran Church and/or its agents guiltless in the event of an accident or injury to my child (student named above) while participating in the event and activities on the church property or other 
location. I also give permission for the church and/or agents to order necessary medical care and treatment. I understand I will be contacted as soon as possible in the event of an emergency. 
I also acknowledge that I will be ultimately responsible for the cost of any medical care should the cost of that medical care not be reimbursed by the health insurance provider.  
 
DISCIPLINE:  I/we grant authority to WLC staff in matters of discipline understanding that (1) students disregarding church rules are subject to being sent home at parent’s expense with no 
fee refund and (2) any student willfully destroying property will be financially responsible for damages and/or replacement costs.  PROMOTIONAL: Woodbury Lutheran Church and Planet 
Wisdom Conferences may use comments, photos and videos of named student in promotional pieces.  
 
SIGN UP/REGISTRATION:  To sign up for this event we must receive this registration form and your payment and deposit by the deadline date given above.  No participant is officially 
registered until, these two items, are received by Stacy Winter at the Woodbury Lutheran Church office. If your registration is late you can contact the Church office to see if there are any 
spots still available.   
 

REFUND POLICY:  Because we have to pay a nonrefundable deposit to the event host based on the number of youth attending from our Church, $20 will not be refunded after September 
15, 2010  
 

 
 I have completed the above requested information, have read and agree to the above statements/conditions. 

 

 Parent’s Signature________________________________________________________________________________            Date_______________________________ 
Woodbury Lutheran Church – Youth Ministry – 7380 Afton Road, Woodbury, MN 55125 – Phone 651.739.5144  

Youth Staff Lead: Joel Symmank symmankj@woodburylutheran.org    

Confirmation Cornerstone RetreatConfirmation Cornerstone RetreatConfirmation Cornerstone RetreatConfirmation Cornerstone Retreat    
September 18, 2010September 18, 2010September 18, 2010September 18, 2010    

 12:00pm (noon) – 8.00 pm  
 

 

 
.   

Call Stacy Winter 

651-739-5144, 

x216 

with questions 

THE PLAN:  Meet at WLC (The Bridge) at Noon, load the bus and head to Taylors Falls for  

a lazy float/canoeing down the river followed by food and worship at the St Croix Campus.  

Parents join us at 7:00 p.m. for closing worship.  All students will be picked up at the St. 

Croix Campus. 

 

COST $20 for the event.  Please make check payable to Woodbury Lutheran or pay online at 

www.wlcyouth.org 


