
Teen Music Retreat- Camp Sonlight 

 “Stepping Out on Faith” 
February 17 -February 19, 2017 

Registration 7PM-8PM 
 

Name: _________________________________ E-Mail: _____________________________________ 

Street Address: ______________________________________________________________________ 

Phone Number: (      )          -                              Age: _____________    Gender:__________ 

Home Church: _______________________ Responsible Counselor: ________________________ 

Will you be staying at Camp Sonlight the whole weekend?        Yes        No 

If No, Why? ________________________________________________________________________ 
 
Are you ordering a T-Shirt? The cost is $10: (     Yes        /      No     )  Shirt Size: ______________

Attendee Agreement: 
I agree to conduct myself properly at all times, and will live up to the standards set by our Lord Jesus Christ. I further agree to abide 
by the rules and standards of the Florida Primitive Baptist Camp & Conference Center, the Youth Directors, and Volunteer 
Counselors. I also agree to participate to the best of my ability in all activities. 

Attendee Signature: _______________________________________________________________ Date: ___________ 

Parent/Guardian Permission: (18 Years of Age or Younger) 
I hereby give permission for my son/daughter, whose name is shown on this form, to attend the Teen Music Retreat, February 17, 
2017 through February 19, 2017.  In case of medical emergency, I hereby give permission to the Teen Music Retreat Advisors to 
secure proper treatment for my son/daughter, and notify me as soon as possible. 

Parent/Guardian’s Name (Please print): ________________________________________________ 

Parent/Guardian’s Signature: ________________________________________________ 

Insurance with ID Number & Contact Phone Number: __________________________________ 

____________________________________________________________________________________ 

Relationship to Attendee: _________________    Allergies: ________________________________ 

 

Emergency Contact: _________________________________  Phone Number: (      )          -               

Contact Relationship to Attendee: ________________________   

 
The registration fee is $35 and the Deposit is $10 per person. 

 Please make all checks payable to “PB Teen Retreat” 
Please Mail forms to:  

 Christa Summers – sistinec3@yahoo.com - 2534 Lake Ellen Lane Tampa, FL 33618-3206 

More Information on Camp Sonlight can be found at campsonlight.org 
Camp Sonlight - 16989 SE 58th Ave, Summerfield, FL 34491 

Address         City       State  Zip Code 

Please provide us with any information (on back of this form) which you feel will help us understand and serve the attendee 
during his/her time at the retreat, including any physical or emotional limitations. 

 



Packing List 
 Twin Sheet Set/Sleeping Bag and Pillow 
 Towels and Bath Cloths 
 Toiletries (toothbrush, toothpaste, shampoo, soap, hairbrush, deodorant, etc.) 
 PJ’s 
 Shower Shoes 
 Casual Church Clothes for Sunday 
 Bible 
 Instrument if you have one and would like to participate 
 Contribution for Talent Night 
 Flash Light 
 Pencil & Pen 
 Small note pad 
 Small Mat for in front of bed (If desired) 


