
 

Rochester Chorus Retreat 2021 

 

September 10-12, 2021 

(Leave school Fri 3:00pm, Return to school Sun approx. 1pm) 
 

Bear Lake Camp 

3409 5 Lakes Rd, Lapeer, MI 48446 
(810) 245-0726 

Cost: $110  

 

Reservation Form & Fee ($110)  

Due Thursday September 2, 2021 
 

***Parent Chaperones Needed*** 
Chaperone Cost ($90) 

Due Thursday September 2, 2021 
**RCS Overnight Chaperone policy for 21/22 school year** 

All parents must have a completed ichat form on file through RCS as well as Fingerprints taken 
through Livescan. Information is attached. 



 
Chorus Retreat is a weekend away with your chorus family to dig deeper 

into our music, to participate in team building activates, and to celebrate 
our chorus members achievements. Please attend- you won’t regret it! 

September 10-12, 2021 RHS Chorus Retreat 
Reservation Form/Health History 

 
Student Name_______________________________________  Male or Female?_____   and/or Adult 
Chaperone Name_________________________________ Male or Female?_____   
Address_______________________________________  Phone number_________________  
Parent(s) name________________________________   
Email ________________________________________ 
In emergency notify:____________________________________ 
Relationship_________________ Phone number_______________ 
 

● The trip cost is $110 for the whole weekend or any part and is non-refundable. 
● Pay by check to “RCBA” or debit from Choir Account or cash  
● $110 Fee is due Thursday September 2, 2021 

 
List Allergies:  (Drugs, insect stings, poison ivy, hay fever, other) 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 
If you/your child has any medical or health problems, any chronic or recurring illness or illnesses that would have an 
effect on your/your child’s participation in this trip, please describe below.  
____________________________________________________________________________ 
____________________________________________________________________________ 
Medications you/your child take(s) regularly 
____________________________________________________________________________ 
Instructions for this medication 
____________________________________________________________________________ 
____________________________________________________________________________ 
•  I/My child may self-administer             • Please adult administer 
 
Do you have health insurance? Yes No 
Carrier:___________________________________ Policy #________________________ 
 
This health history is correct so far as I know, and believe that my health is satisfactory to participate in retreat activities.  
I further agree to assume responsibility for the costs of any specialized means of evacuation and of any medical care and 
acknowledge any restrictions placed on my child’s activities. 
 
Student Signature______________________________________ Date______________ 
Parent Signature________________________________________Date_______________ 


