
MEN’S CONFERENCE REGISTRATION FORM 

 
Spirit Bowl XII: “The Game Plan” 

(7:15 p.m. Friday, February 24 to 9:00 a.m. Sunday, February 26, 2012) 
 

“Do not conform to the pattern of this world, but be transformed by the renewing of your mind. Then you 
will be able to test and approve what God’s will is - His good, pleasing and perfect will.” Romans 12:2 

 
__ STANDARD: $ 245.00 (Private bath, beds are pre-made, everything is furnished.) 
__ ECONOMY: $ 195.00 (Bedding, towels and soap furnished, but beds not made, semi-
private baths.) 
 

(ACCOMODATIONS ARE LIMITED. AVAILABILITY IS SUBJECT TO FIRST 
COME-FIRST SERVED BASIS) 
 

Tell us about yourself: 
 
Name____________________________________________________________________ 
Address__________________________________________________________________ 
City Zip Daytime phone______________________________________________________ 
Fax & E-mail_______________________________________________________________ 
 
Who is staying with you in your room?________________________________________ 
(Please note that we will do our best to accommodate your room mate requests but we can NOT guarantee its 
fulfillment.) 

 
Payment: Full payment is expected before February 11, 2012. Make check payable to Church of the 
Highlands. Memo: Men’s Retreat. 
 
Amount paid: $ ______ Check #___________  Balance______________ 

 
Mount Hermon Conference Center and Church of the Highlands assume no responsibility for the provision of 
medical/health care of any kind. Be on the watch for poison oak and ticks at the retreat site. There are animals that 
appear tame, such as deer and foxes. Keep your doors closed. Visitors are advised to be very careful and hike in 
pairs. I am fully aware that Church of the Highlands, and all participant staff and volunteers, will do everything in 
their ability to provide safety and assistance during the conference. Because of this, I will not hold Calvary Cross 
Church of the Highlands, or any adult participant staff and volunteers responsible of any injury or physical hurt that 
might result from my participation in this conference. 
 
Signature                          Date                                     Physician and Phone number 
 

__________________________             ______________              ___________________________________     

Contact person for the Conference is Ralph Escalante at telephone # 650.740.7905 or Bob Tinetti 650.834.3234 

Note: There will be a bus going to the Conference Center. You can sign up for this service. 


