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Unleashed in Christ Ministry 
P. O. Box 236
Paducah, KY 42002
1-270-908-4241 and 1-866-442-3893
www.unleashedministry.org (God’s ladies)
unleashedministry2010@gmail.com
Heartache to Healing 2016 Retreat Registration Form 

Name: Last ____________________________ First ________________________________ MI ____
Address: ___________________________________________________________________________
City: _____________________________________ State: _______________ Zip: ________________ 
Home Phone: (_______) ________-_____________ Cell Phone: (_______) ________-_____________ 
Email Address: _____________________________________________________________________
Church: ________________________________________ Pastor: ____________________________
Emergency Contact:  ___________________________Phone: (_______) ________-_____________
Retreat Cost $25.00, includes lodging, 3 wonderful meals and all sessions)
Make checks payable to Unleashed Ministry (Sponsorships Available)
Check in: Friday, September 23, 2016, at 3:00 pm; dinner at 4:30 and first session at 6 pm
Check out: Saturday at 4:00 pm

I agree to abide by ALL policies set forth by Unleashed in Christ Ministry and SBT Ranch Retreat Property. I will be willingly and cooperative to comply in all areas. I understand violation to comply may result in dismissal from retreat property. 
I also give permission to use any photos of retreat activities in public. Initial: _____________
Signature: ________________________________________________________________________ 


Please complete below if you have any medical/ambulatory challenges we should be aware of.
Any medical allergies (Penicillin, etc.) ___________________________________________________
Any Food Allergies or Special Diet Requirements? _________________________________________
Any other pertinent information regarding? Heart______ Lungs ______ Other ___________________
Do you require a lower bunk, or other special needs? _______________________________________ 
Additional Information: ______________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________
In case of emergency, I hereby grant my permission to have the retreat staff authorize medical attention by a physician or admit me to the hospital, if necessary. I do not hold Unleashed in Christ Ministry, property owners, or any staff responsible for any accident or injury that should occur. (The staff will immediately notify my emergency contact I submitted of any such occurrence and 911.) 
Signature: ____________________________________________________ Date: _____/_____/_____ 
Print Name: _________________________________________________ 
