
Group Pre-Registration Form (Taizé Retreat)
Pre-registration deadline is Friday, Sept. 29, 2006

(A maximum of 8 students under the age of 18 may be registered with an adult – over 21.  
Please fill out a separate registration form for each adult/chaperone and group of up to 8 students.)

Please print or type this registration form (2 pages), and mail it to the address below. A donation of $5.00 is 
requested with each registration, though not mandatory. The donations are for continuing the work of the Taizé 
community.  Checks can be made out to Calvary Baptist Church/Taizé.

Taizé Retreat
Office of University Ministry 

Regis University Mail J-4
3333 Regis Blvd.

Denver CO  80221

Name of responsible adult chaperone: ____________________________________________________

Name of church, congregation or parish: _________________________________________________

Address of adult or church organization: _________________________________________________

Phone numbers: home: _________________ work: _____________________cell: _________________

E-mail address: _____________________________  Date of birth: ______________________________

Students or Youth Attending

Name DOB E-mail address Language  *  

1. _____________________________ _________ ______________________________ ________________

2. _____________________________ _________ ______________________________ ________________

3. _____________________________ _________ ______________________________ ________________

4. _____________________________ _________ ______________________________ ________________

5. _____________________________ _________ ______________________________ ________________

6. _____________________________ _________ ______________________________ ________________

7. _____________________________ _________ ______________________________ ________________

8. _____________________________ _________ ______________________________ ________________

*Under “language” please indicate the native language of the participant, and any additional languages he/she 
speaks with proficiency.  



Are there any special needs any members of your group has?

_____ sign interpreter

_____ wheelchair access

_____ dietary restrictions — please specify: ________________________________________

_____ other assistance — please describe: _________________________________________

In addition to the adult chaperone listed above, please give other emergency contacts:

Name: ___________________________________ Phone: _______________________________

Name: ___________________________________ Phone: _______________________________

Special Opportunities (Please refer to the “Details of the Day” page for more information):

Musical Instrument Workshop:  Please list the names of those members of your group 

interested in participating in the Musical Instrument Workshop and the instrument they 

will bring.

Translators:  Please list the names of those members of your group who are able and 

willing to serve as Spanish—English translators in a small group.


