
 

Emergency Contact Information 
Emergency Contact 1 Emergency Contact 2 Other Helpful Information 

Full Name  Full Name  Fax 
Number (     ) 

Relationship  Relationship  Church # (     ) 

Home Phone (     ) Home Phone (     )   

Work Phone (     ) Work Phone (     )   
Church Information 

Church Name  Pastor / Youth Pastor’s Name  

Church Address  District 
(if United Methodist)  

Church City  

Church State  

Church Zip  

Please Note: If church is paying for all or part of the camper’s fee, please have a 
church official fill out the information below (in addition to what you have already 

included). 

Credit Card Payment Option (MasterCard or Visa Only) 
Name on Card  Card #  3 digit 

security #  

Expiration Date ___/___ Address  Phone 
# (       )                     . 

Amount 
Approved $_________.00 Signature  

YDR Leader / Counselor Information 
Leader/Counselor #1 Leader/Counselor #2 Church Address 

Title 
(Mr./Mrs./…)  Title 

(Mr./Mrs.)  Address  

Last Name  Last Name  City  

First Name  First Name  State  

Home Phone (     ) Home Phone (      ) Zip  

Work Phone (     ) Work Phone (      ) 

Cell / Pager (     ) Cell / Pager (      ) 

E-mail  E-mail  

Loucon Training & Retreat 
Center 
8044 Anneta Road, Leitchfield, KY 42754 
Phone: (270) 242-7160 
Info@Loucon.org  
“A Ministry of the Kentucky Conference of 

YDR CHURCH REGISTRATION FORM 
To Register: 

1. Fill out registration form (2 pages) and sign. Online registration is available 
for YDR retreat, but you must come with a leader. 

2. Mail completed registration and $60.00 per camper to the address in the 
upper left hand corner. (Make checks payable to Loucon Training & 
Retreat Center) Registration must be received 5 days before the start of the 
camp. Refunds are available upon request more than (5) days before the 
camp begins, less a $20 non-refundable administration fee. A change of 
camp date or cabin mate preference after registration processing must be in 
writing and requires a $10 re-processing fee. 

Register online at www.Loucon.org  



Camper Information 
Camper # 1  
(Full Name)  Current 

Grade   

Camper # 2  Current 
Grade   

Camper # 3  Current 
Grade   

Camper # 4  Current 
Grade  

Camper # 5  Current 
Grade  

Camper # 6  Current 
Grade  

Camper # 7  Current 
Grade  

Camper # 8  Current 
Grade  

Camper # 9  Current 
Grade  

Camper # 10  Current 
Grade  

Reservations will not be confirmed until registration form, with payment, has been received by the Loucon office. 
Confirmation letters will be mailed to the Leaders/Counselors to confirm your reservation. 

 
Important Information for Youth Leader / Counselor 

     By signing this form I am certifying that all information listed above and the following are true; I will provide enough adult 
leaders/volunteers to maintain a 10:1 leader to youth ratio. All of my adult leaders/counselors have undergone a criminal records 
check within the past two years that includes a search for sexual offenders. I have health/liability forms for each attending youth 
member/camper that give permission the youth leader coming to YDR retreat the ability to approve treatment in case of an emergency 
and remove the liability from the church, leaders, and Loucon for any incidents/injuries incurred during this retreat. I have emergency 
contact information for all of my youth/campers. I will provide any special dietary, allergy, or behavioral concerns to Loucon before 
the retreat to ensure the safety and well being of the youth/campers.  
     If you do not have permission/liability/health forms for your campers you will need to have each camper’s family fill out our 
regular summer camp registration form to insure the safety/protection of the camper and Loucon. If I do not have background checks 
and have not checked sexual offender registries I will contact Loucon for their forms and send them to Loucon 5 days prior to the 
retreat so they may conduct the background checks to insure the safety of all campers/youth at the YDR retreat.  

 
I understand the above permission form, agree to it, and I along with my youth will cooperate with the program and policies of the 

Loucon Training & Retreat Center (Camp Loucon). 
 

X_______________________________________________________________            _________________ 
                   Youth Leader / Counselor Signature                                                                                Date 

 

 
Is there anything else you can think of that would help the staff make this camping experience a better one for 

any of your campers/youth? Please share those with our staff: 
__________________________________________________________________________________________ 

For Office Use Only: 
Camp Registered In:  Church paid:   
Method of payment:  Other:   
Deposit/Payment Date:     
Check or Credit Card #     
Payment Amount:     
Notes: 
 


