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NAME
BACKGROUND CHECK 
FORM SUBMITTED?*

-- Fees:  $110/person, all-inclusive (four meals, two-night stay, and all adventure activities/programming).

-- * "Youth Leader Registration Form" with background check information must be completed by anyone 18 years old 

or older who is not a current high school student. If you are able, a $10 donation toward the cost of your background 

check is greatly appreciated. If we already have a background check form on file for you for 2020, we ask that you please 

still send in the form. We will not re-run your information.

AMOUNT PAID

AMOUNT PAID

ADULT LEADERS 

Step One:  Return this form along with adult forms by Friday, Feb. 28th, 2020.

Return to:
Pyoca Camp & Retreat Center 
886 E CR 100 S 
Brownstown, IN 47220

Checks payable to:   PyocaStep Two:  Have all youth fill out the Youth Medical and Consent Form and return them to your Registrar. Return by mail or to 
program@pyoca.org. If needed, youth forms can be brought directly to the retreat. Pyoca will need to be notified in advance of 
allergies, dietary restrictions, and physical restrictions.

---------- P ARTICIP ANTS WHO IDENTIF Y AS F EM ALE ----------

Host Church ________________________________________  City ____________________________________ Phone ____________________ 

Youth Registrar __________________________________  E-mail _________________________________ Phone ____________________ 

YOUTH

2020 confirmation retreat
GROUP REGISTRATION FORM

To be filled out by Youth Registrar

Adult/student ratio:  One adult, age 23+, for every 5 students
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