
 
  

 
A CLOTHING OPTIONAL RELIGIOUS RETREAT.   

THIS FORM MUST BE COMPLETED FOR PROCESSING. 
IF ADDITIONAL SPACE IS NEEDED, ATTACH PAGE TO ORIGINAL.    PLEASE PRINT LEGIBLY.

 
__________________________________________________________   _____________________ 
   Full Legal Name                              Date 
 
________________________________________________________________________________ 
   Address (Street, City, State & Zip) 
 
______________________________________      _______________________________________ 
   Phone       Email Address* 

* - VERY important so that we may notify you of any changes or 
                            updates regarding the weekend. 

ANYONE 17 OR UNDER MUST BE ACCOMPANIED AND SUPERVISED BY THEIR PARENT OR LEGAL GUARDIAN. 
Ticket 1 Legal Name                                                         (Magickal Name)   Circle One:  (age of minor) 
          Adult  (_____) Youth  (_____) Child 
_________________________________________________________________________________________________________________________ 
Ticket 2 Legal Name                                                         (Magickal Name)   Circle One:  (age of minor)   
          Adult  (_____) Youth  (_____) Child 
_________________________________________________________________________________________________________________________ 
Ticket 3 Legal Name                                                         (Magickal Name)   Circle One:  (age of minor)   
          Adult  (_____) Youth  (_____) Child 
_________________________________________________________________________________________________________________________ 
Ticket 4 Legal Name                                                         (Magickal Name)   Circle One:  (age of minor)   
          Adult  (_____) Youth  (_____) Child 
_________________________________________________________________________________________________________________________ 
Ticket 5 Legal Name                                                         (Magickal Name)   Circle One:  (age of minor) 
          Adult  (_____) Youth  (_____) Child 
_________________________________________________________________________________________________________________________ 
 

No Pets     No Firearms     No Illegal Substances     No Underage Consumption of Alcohol    
 

By submitting this form, as the adults listed in this registration,  we the undersigned agree to attend the WytcheHaven Weekend in Perfect Love and 
Perfect Trust, obey all secular laws, and treat all fellow attendees with honor and respect. We agree to assume all personal responsibility for ourselves 
and all minors that we are registering. We release and indemnify WytcheHaven, I.S.I.S., their representatives, and the property owners from any and all 
liability arising from our participation, or the participation of said minors, in this event. We understand that we are attending of our own free will and are 
participating at our own risk. 
 
 
   Legal Signature        Date 
 
 
   Legal Signature        Date 
 
 
   Legal Signature        Date 
 
 
   Legal Signature        Date 
 
 
   Legal Signature        Date 

 
 

Note: If you or any adult registered on this form chooses not to or forgets to sign,  
this registration cannot be processed.   The form and the accompanying payment will be returned. 



 
 

Weekend Volunteers 
We need a few good Volunteers to help make the weekend a success! Please check below if you would be willing 
to volunteer your time during the weekend for one of the following duties:  
(Please mark a first, second and third choice – work shift schedules will be included in ticket packets.) 
 
Heralds______________ Revel Fire Trash Clean-Up ______ Overall Daily Site Trash Clean-Up________ 
Safety Staff___________ Front Gate/Registration_________ Toilet Paper/Glow Sticks Detail __________ 
Tikis/Luminary Detail________ Wytche’s Brew________________ Staff Camp Assistants__________________ 
 

Artisan’s Alley 
 
Are you an artist, craftsperson, seamstress, shopkeeper? Do you read cards? Do you read auras? Would you like to share 
your talent, trade, or merchandise with others? Then set up on Artisan’s Alley. 
 

In lieu of any monetary charge for vending booths at this event, vendors are asked to donate one item or service of their 
choice to the raffle (for each 13X13 area, they occupy) and one hour of their time daily to help monitor Artisan’s Alley. 
 

No food vendors are allowed at this time. No electricity or water is provided. Each vendor must provide their own canopy or 
tent. Each vending area is 13X13. Vendors are responsible for the security of their own items.   
 
_____________________________________________        _____________________________________________ 
 Name of Vendor             Name of Business 
 
______________________________________________________________________________________________ 
 Mailing Address (Street, City, State and Zip) 
 
____________________________________________        ______________________________________________ 
 Phone Number                FAX Number 
 
________________________________________ 
 Email Address 
What items will you be selling? 
 
 
 

Check our website at www.wytchehaven.org for information on Weekend #6 – October 5th – 8th, 2007 
   
 

Category  Number   Amount
 
   Adult (18 & above) _______ X     $35     = $_______ 
 
   Teen (13-17)  _______ X     $20     =  $_______ 
 
   Children (12 & under)  _______ No Charge 
         ______________________ 
  
      Event Payment Enclosed = $_______ 
 

Make Check or Money Order Payable to (No Cash Please!): I.S.I.S. Foundation.  Full Payment must accompany signed and completed 
registration.  There will be a $25 fee for any returned check.  Any transaction paid for with those funds will be void. 

Tickets are non-refundable. 
Please send completed registration form and payment to: 

ISIS Foundation 
P.O. Box 572 

Clarksville, AR 72830-0572 
 

This event sponsored by the Instructional Society for Interfaith Studies (I.S.I.S.) 

http://www.wytchehaven.org/

	Clarksville, AR 72830-0572

