
Berea First Baptist Church 
Family Retreat 

April 28-30 

Family Name_____________________________________________________________ 

Address_____________________________________________________Zip__________ 

Emergency Contact Person and Number________________________________________ 

Email Address_____________________________________________________________ 

Names Attending 

Father____________________________________________________ Cell____________ 

Mother ___________________________________________________Cell____________ 

Child 1____________________________________________________Age____________ 

Child 2____________________________________________________Age____________ 

Child 3 ___________________________________________________Age_____________ 

Child 4___________________________________________________Age______________ 

 

We plan to leave Greenville by:_____________________________________ 

 

 

 

 

 

 

 

…………………………………………………………………………………………………………………………………………………. 
(office use) 

Amount Paid __________________________ 
 

(   ) Cash       (   ) Check  Ck #_____________________ 


