
 

Worship Leader/Family Retreat 
January 14-15, 2011 

 
( ) Yes, I will attend the retreat.  

  My spouse  ( ) will  ( ) will not accompany me:  

    Spouse’s Name: ____________________________  

  My children  ( ) will  ( ) will not accompany me: 

   Child’s Name ___________________ Age _______  

   Child’s Name ___________________ Age _______  

   Child’s Name ___________________ Age _______  

   Child’s Name ___________________ Age _______  

( )  I/We will arrive in time for the Friday evening meal. 

( )  I/We will NOT arrive in time for the Friday evening meal. 

( ) No, I will be unable to attend the retreat. 

 
Your Name: _______________________________________  
 
Church: ___________________________________________  
 
E-mail Address: ____________________________________  
 
Cell Phone Number: _________________________________  

 

 
DEADLINE FOR REGISTRATION:  January 5, 2011 

 

(Make checks payable to KNCSB.) 


