
2nd Annual Youth/Adult Civic Engagement Retreat 2012 
Saturday, August 4, 2012 

Please remit form and fee to the: Surry County Office on Youth 
P. O. Box 65, Surry, VA 23883 

Contact-757-294-5278 
 

Registration Form 

Name of individual:  
If applicable, organization: 
Street Address: 
                   City:                                                   Zip Code: 
Phone Number: 
Email Address: 

Early Registration due by Monday, July 23, 2012 – $7.00 
General Registration due by Monday, July 30, 2012 -- $10.00 

Registration fee includes continental breakfast, lunch and informational material. 
Please make checks payable to the Treasurer of Surry County. 

Provide the information for each participant. 
Participant’s Information/ Email: Check One:   Are you requesting a 

vegetarian lunch: 

 
First and Last Name:_________________________________________________________________                                                  
 
Email:____________________________________________________________________________________ 

 
____Adult  
____Youth:  Specify Age:_____ 

 
     ____ Yes   ____ No 

 
First and Last Name:_________________________________________________________________                                                  
 
Email:____________________________________________________________________________________ 

 
____Adult  
____Youth:  Specify Age:_____ 

 
     ____ Yes   ____ No 

 
First and Last Name:________________________________________________________________                                                  
 
Email:___________________________________________________________________________________ 

 
____Adult  
____Youth:  Specify Age:_____ 

 
     ____ Yes   ____ No 

 
First and Last Name:________________________________________________________________                                                
 
Email:___________________________________________________________________________________ 

 
____Adult  
____Youth:  Specify Age:_____ 

 
     ____ Yes   ____ No 

 
First and Last Name:_________________________________________________________________                                                  
 
Email:___________________________________________________________________________________ 

 
____Adult  
____Youth:  Specify Age:_____ 

 
    ____ Yes   ____ No 

 
First and Last Name:________________________________________________________________                                                  
 
Email:___________________________________________________________________________________ 

 
____Adult  
____Youth:  Specify Age:_____ 

 
    ____ Yes   ____ No 

 
First and Last Name:________________________________________________________________                                                  
 
Email:____________________________________________________________________________________ 

 
____Adult  
____Youth:  Specify Age:_____ 

 
     ____ Yes   ____ No 

TOTAL FEES INCLUDED 
 Total Number of Adults: __________ 

 Total Number of Youth Ages (10 - 21):_________ 

 

Total  
Amount 

Enclosed: 

 

 

Note: Registration is not complete until fee is received. 


