
February 15-17, 2019 
High Hill Christian Camp, High Hill, MO 
Open to all 9th - 12th grade students 

 

Student Name: _________________________________   Birth date: ____ / ____ / _________ (mm/dd/yyyy) 

Street Address: _________________________________  Gender      M      F 

City & Zip: _____________________________________  Main/Home Phone: _________________________ 

Student Cell Phone: ____________________________  Cell Phone Carrier (ie. Verizon): ________________ 

Grade:   9   10   11   12    Long Sleeve T Shirt Size:________                     

Allergies/special needs:  Please describe here or call Pua at 636.438.8754 to discuss. 

_________________________________________________________________________

________________________________________________________________________ 

Student Information (Please Print) 

Parent  1 Information     Parent 2 Information 

Parent Permission (Required) 

Name: ____________________________________      

Cell Phone: ________________________________ 

Email: ____________________________________ 

St John/Pathfinder Student Ministry 

High School Retreat 

Return: 
1) Completed registration form 
2) Completed medical release form 
3) Front and back copies of Insur-

ance card 
4) Fees  
 

Payment can be made by check or 
online (made payable to St. John 
Church)  

Mail or drop off your registration  
at the church office. 
 
St John Church 
15800 Manchester Rd, Ellisville, MO 63011 
Attn: Pua Parker—Retreat 

Questions? 
Contact Pua  Parker 
pparker@stjstl.net 

636.438.8754 
 

Office Use Only 

Date ____________________ 

Pd __________________ 

Credit ______Cash______ 

Check ________________ 

To Register 

Name: ____________________________________      

Cell Phone: ________________________________ 

Email: ____________________________________ 

Registration Fee: $115 (includes lodging, meals, tshirt) 
Optional: Additional $25 for 2 hours of paintball, weather permitting 

       

The registrant has my permission to participate in the St John Student Ministry Retreat, Feb 15-17, 2019. I understand when participating in 
St John Student Ministry activities, the registrant may be photographed for print, video, or electronic imaging. I understand the images may 
be used in promotional materials for St John Church. I acknowledge the images will be the sole property of St John Church. 
 
________________________________________________         _________________ 

Signature of Parent/Guardian    Date 

Retreat registration fees are non-refundable after Feb  5 

Additional information on other Student Ministry programs & 
events can be found at www.stjstl.net/students. 


