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FAMILY RETREAT REGISTRATION 

 
Type: Family Retreat.                                                 Retreat date: _____________________ 
 
Command:  _________________________________________ 
 
Last Name: _________________________First Name: _________________________________ 
 
Spouse’s Name:_______________________________________ 
 
Rate/Rank: _________      Active Duty      Reserve      Retired      Dependent      DOD Civilian 

   NAVY      MARINE CORPS       ARMY      AIR FORCE      COAST GUARD 

Work Phone:  ____________________________   DSN: _________________________ 

Home Phone:  ____________________________ 

Home Mailing Address: _________________________________________________________________ 

____________________________________________________________________________________

E-mail:______________________________________________________  

This email will be used to send information about the retreat. 
 
Family Members: 
 
First Name _________________________________________Age _______ Gender________________ 

First Name _________________________________________Age _______ Gender________________ 

First Name _________________________________________Age _______ Gender________________ 

First Name _________________________________________Age _______ Gender________________ 

 

 
Please answer the Following: 
 
1.  Are you under a doctor’s care?       Y         N 

Doctor’s name:  ____________________________________Phone:_____________________ 

2. (Women)Are you pregnant?       Y       N 

3.  Do you have any medical concerns/ religious dietary needs/ or any allergies (especially food 

allergies)?                  Y        N 

Describe___________________________________________________________________________ 
 

Date Received:  ________________ VIA:     FAX     PHONE    IN PERSON by __________________ 

 
CREDO phone:  904-542-3923 DSN: 942-3923   FAX: 904-542-1223 

Information in this form to be used by CREDO ONLY 
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