
 
 

 
 

Registration Form 
 

Boyne Mountain Resort (Address: 1 Boyne Mountain Rd Boyne Falls, MI 49713 Phone: (231) 549-6000) 
April 16th -17th,  2011 
Registration Time: 10:30-11am (April 16th) 
Departure Time: 10:30am (April 17th) 

 
1) Cost: $65 postmarked by Feb 1st  
      $75 postmarked by March 1st    (Final date for registrations) 
2) Activities include Lodging, Meals, Waterpark, Speaker & Musician (Bill Ballenger, and more!!! 
3) Make checks payable to the West Michigan Conference Treasurer.  
3) Youth should bring: a Bible, clothes, toiletries, swim suit, sleeping bag, money for YSF fund-raiser 

(Proof of health insurance) 
4) Registration and payment is due when you register, and must be 

postmarked by specified dates with correct payments (Boyne Mountain 
Requirement).  Send to John Holland 4350 W Beal City Rd. Weidman MI 
48893. 

 
 

Name: _________________________   Age: ______    Home church:_____________________________ 

Address: ______________________________________________________________________________ 

City, State, ZIP: ________________________________________________________________________ 

Phone Number: _______________________________ Church: __________________________________ 

Email: ________________________________________________________________________________ 

Youth Leader/Adult (with Abuse Prevention Training) attending event with youth: 

______________________________________________________________________________________ 

Emergency Contact: _______________________________________ Phone: _______________________ 

Health concerns (please include allergies and prescription meds brought to the event): ________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

I hereby give permission for my child, ________________________________, to attend West Michigan 

Conference’s “Spring Splash” on April 16th and 17th, 2011. 

Parent/Guardian Signature: ______________________________________ Date: ____________________ 

Print Name: __________________________________________ Phone: ____________________________ 


