
New Life Church 
Men and Boys 

Haycock Overnight Retreat Registration 
 

October 8, 9 2010 
Name of boy: ________________________ Grade:_________________ 
 
Name of boy: ________________________ Grade:_________________ 
 
Name of dad or friend accompanying boy: _____________________________ 
 
Phone: __________________________ 
 
I can help with: _____archery _____ropes course _____field games _____ riflery 
 

              _____cooking _____campfire _____nature _____other 
 
_____We will need a ride to and from Haycock. 
 
_____My child will need a ride to and from Haycock. 
 
Make checks payable to New Life Church.  
 

Enclose $45 for each boy; $30 for each adult.  
 
Mail to: New Life Church, 2015 Limekiln Pike, Dresher, PA 19025  
 by Monday, October 4. 
Scholarship funds are available. Please call Debbie Leonard, Director of Children’s Min-
istries at (215) 641-1100 ex.103 
 
If your child is coming without parent or guardian, the following information is needed: 
 
Name of doctor:____________________ Phone:____________________ 
 
Any allergies?__________________________________________________________ 
  
Any other condition that we may need to be aware of? __________________________ 
 
Phone where you can be reached during the week-end:_________________________ 
         

I give the leaders of the Haycock overnight permission to seek 
emergency medical attention for my child in my absence. 

 
Signed:_____________________________ Date:______________ 


