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RETREAT APPLICATION
Pacific Northwest Teen Retreat

August 4th -9th, 2012( 5 nights)

Cloud Mountain Retreat Center
373 Agren Road
Castle Rock, WA 98611
Cost: Base: $550, Mid-Level: $750, Supporter: $950
Teachers: Dori Langevine, Joe Klein, Jason Murphy

Please return the completed and signed application, liability waiver, and deposit by July 20th. 
Please be aware that space for most of our retreats is limited.  Applications will be processed according to the date they are received. 

For online completion of this application: 

Please email all completed applications and signed and scanned liability waivers to:  Keri Pederson keriped@gmail.com. Credit card deposit/payment can be made on our website, www.ibme.info (follow instructions on page 5 of this application to make an online payment). 

To mail in a paper application: 

Please type or neatly print the answers to the application and the liability waiver. Please mail the application and waiver with your deposit/payment check  payable to iBme, c/o Keri Pederson, 2502 Warren Avenue North, Seattle, WA  98109

iBme Cancellation Policy:  If you cancel more than 3 weeks before the start of the retreat, your deposit will be refunded minus a $50 administrative fee. We cannot offer refunds for cancellations made less than 3 weeks before a retreat because of our commitment to the retreat center. There is no refund if you decide to leave the retreat early.
For questions regarding the application or the retreat, contact Keri Pederson: keriped@gmail.com or call 206.354.2770
SECTION I:     Contact and Registration Information
SECTION II:    Payment & Financial Aid Information. This contains the rates for our retreats and how to apply for financial aid.   
SECTION III:   Payment Form. We accept Visa/Mastercard and personal checks. Cash is also accepted at on-site check-in. 

SECTION IV:  Personal Information. This section is necessary to help us serve you better while on retreat.          

SECTION V:   Liability Waiver. Thank you for signing and sending it to us with the rest of the application.
SECTION I:  Contact and Registration Information. 
Teen name: 
                                                                                  
Date of birth:                                       .
Address: 
                                                                                  
Gender:                                       ____.
City, ST, Zip: 
                                                                                   
Best phone:                                       _.
Teen email (required):                                                                                  


Parent/Guardian: 
                                                                                  
P/G email:                                       __.
Home phone:                                         Work phone:                                          Cell phone:________________
How did you hear about the retreat (friend, internet, flyer)?

_______________________________________________________  
EMERGENCY CONTACT DURING RETREAT

Name:                                                                                   
Relationship:                                                       .
Home phone:                                         Work phone:                                          Cell phone: ________________                                       .
Does your family have medical insurance?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

Company name: _______________________________________________________

Policy number:    _______________________________________________________  
LODGING

Most of our retreats include dormitory accommodations, sleeping up to 8 people in a large room. Sometimes, youth are bunked in smaller groups, depending on the venue.  Males are always bunked with males, and females are always bunked with females. There is typically a same-sex staff member in each dorm.  

1. Do you snore?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No                   2. Do you have insomnia or other sleep disorder?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No 
Please give any additional information you think will help the retreat manager in making room assignments:

.

__________________________________________________________________________________________

MEALS

Please indicate any food allergies, sensitivities or dietary requirements that can help the kitchen manager plan menus (check all that apply):

 FORMCHECKBOX 
 allergic or sensitive to dairy/lactose

 FORMCHECKBOX 
 allergic or sensitive to tree nuts (walnuts, etc.)

 FORMCHECKBOX 
 allergic or sensitive to wheat/gluten

 FORMCHECKBOX 
 allergic or sensitive to soy (tofu, tempeh, soy sauce, etc.)

 FORMCHECKBOX 
 allergic or sensitive to peanuts

 FORMCHECKBOX 
 vegan

 FORMCHECKBOX 
 vegetarian

 FORMCHECKBOX 
 other:                                                                                                                                                                    . 
PHYSICAL AND MENTAL HEALTH
Please describe any special medical needs or conditions (including allergies to medications) or a history of physical illness or limitations:

                                                                                                                                                                                  .

                                                                                                                                                                                  .

                                                                                                                                                                                  .Would any of these conditions be aggravated by or interfere with sitting or walking meditation? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 I don’t know

Are you currently taking any prescription medications?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, please list each medication and the condition it is being used to treat. Let us know if you need our assistance to dispense meds.

                                                                                                                                                                                  .

                                                                                                                                                                                  .

RIDE SHARING

We will be happy to provide contact information to participants wishing to share rides. Please indicate below whether or not you wish to participate in ride sharing, either through offering a ride, or joining another for travel to the retreat. 

1.  Pre-retreat, I can offer a ride from: _______________________________________________________

 Post-retreat, I can offer a ride back to: ____________________________________________________
       Pre-retreat, I need a ride from: __________________________________________________________

       Post-retreat, I need a ride back to: _______________________________________________________

2. 
I will be traveling from out of state, and would like to have your assistance in finding transport to/from the airport.    Airport:______________ Flight:________________________  Arrival time: ________________

SECTION II: Payment & Financial Aid Information 

RETREAT FEES & PAYMENT SCHEDULE
We offer three registration fee levels: 

· The base fee of $550 covers the cost of facility rental, food, supplies and small stipends for some staff (excluding teachers).  
· The mid-level fee of $750 covers the direct costs of the retreat as well as a portion of iBme’s organizational costs- salaries, website, ongoing teen support, etc. 
· The support level fee of $950 covers a greater portion of our organizational costs and helps to sustain the organization to provide affordable retreats in the future.

· Full and partial scholarships are available in most cases. See below for information on financial assistance.
All payments above the base level are considered tax-deductible donations that support the organization, retreat teachers, managers, and administrative staff. Another way to support the teachers of this retreat is through the practice of “Teacher Dana” described below.

Deposit:

· A $100 deposit is due with this application, though you are welcome to pay in full.
· You may offer a $35 deposit/program if you are requesting financial assistance. See section on Financial Assistance below.
Balance: The balance of the retreat fee must be paid before or upon arrival at the retreat. 
FINANCIAL ASSISTANCE

The fees listed above offer the lowest possible cost of the Teen Retreat while recognizing that some families can afford to pay more than others. For those who need it, iBme offers several forms of financial assistance: 

1. Deferred payments: You can pay the balance of your registration fee (total fee less a $35 deposit) in several installments over the next several months. Please indicate the size and number of separate payments you can make, and the dates you will be making the payments:

                                                                                                                                                                           
2. Scholarship: If you cannot afford the lower end of the sliding scale, please enclose a $35 deposit and use the space below to describe your financial situation so we can begin to assess your needs:  

Adjusted Gross Income from previous year’s IRS 1040 Form: ___________________________

            Description of current financial situation (please be specific below):

DANA: TEACHER DONATIONS – a history of generosity

Since ancient time, wisdom teachings have been considered priceless and thus have been offered at no charge. In the spirit of this tradition, the teachers for this retreat are volunteering their time. The retreat community responds to the generosity of teachers by providing them with support, often in the form of money, but also with food, clothing and other material goods. 

This practice of giving and generosity (called dana in Pali, an ancient language) is a big part of what makes the Teen Retreat so special. You’re invited to participate in this tradition of giving and receiving by making a donation to the teachers or by helping support this or future retreats with your time and energy. 

iBme is a 501(c)(3) nonprofit organization – your donation is fully tax deductible if made by credit card or by check payable to iBme.  We welcome your dana at the point of registration, upon final payment prior to the start of the program, or at the end of the program. Your generosity is deeply appreciated.

SCHOLARSHIP DONATIONS


IBme is committed to making retreats accessible to all who wish to attend. In order to do this, we rely on the generosity of individual donors to  make tax-deductible donations to help iBme provide scholarships to those who need financial assistance for the Teen Retreat. The payment form on the next page includes a space for making a scholarship donation. You can donate online or iBme also accepts scholarship donations by check payable to iBme, Inc. c/o Keri Pederson, 2502 Warren Avenue North, Seattle, WA  98109

SECTION III: Payment Form
  Please fill out this PAYMENT WORKSHEET then move down the page for payment instructions:


Fee Level:
$                                    . 

 Scholarship Donation:
$                                       .

Teacher Donation (Dana):
$                                    .  

TOTAL PAYMENT:
$                                    .*our


 Deposit (to be paid with this application):
$                                       .

Amount Due at Registration:
$                                    .  (subtract Deposit from Total Payment)
  FORMCHECKBOX 
  I prefer to pay by Credit Card or PayPal:

1) Go to our website www.ibme.info

2) Click on the iBme Retreats button in the green navigation box. Then go to Register. Click on the Paypal “Buy Now” button

3) If you want to pay with your PayPal account, login.  To pay with your credit card, choose “Don’t have a PayPal Account.”

4) Enter all of the required information about yourself and your credit card.

5) In the description section, please enter retreat date and attendee’s name.  For example, “VA 7/15/12 Retreat, Amy Jones.”  This will help us match your payment to the right attendee.

6) Review your information, and complete the payment.  IBME will be notified by PayPal through email when you make your payment.

     FORMCHECKBOX 
 I prefer to pay by check.  

    1) Make check out to: IBME, Inc. 

    2) Include retreat date and attendee’s name in the memo line.

    3) Please mail to: IBME, c/o Keri Pederson, 2502 Warren Avenue North, Seattle, WA  98109
    4) Let us know here what date you mailed your check:  ________________________________                                     
SECTION IV:  Personal Information

CELEBRATING DIVERSITY 

iBme celebrates all kinds of diversity. The following confidential information will be kept strictly confidential by the retreat staff and will help us create an environment that supports every teen at the retreat. We realize these categories are limited, yet it will be helpful to us to know if you belong to any of the following: (check all that apply)

 FORMCHECKBOX 
 indigenous peoples




 FORMCHECKBOX 
 people with low income 



 FORMCHECKBOX 
 people of color




 FORMCHECKBOX 
 people with disabilities

 FORMCHECKBOX 
 lesbian, gay, bisexual, transgendered people
 FORMCHECKBOX 
 other (please describe below):

                                                                                                                                                                                  .

MEDITATION EXPERIENCE

Please describe your experience with meditation:

                                                                                                                                                                                  .

                                                                                                                                                                                  .

                                                                                                                                                                                  .

MOTIVATION – What do you want to happen for yourself at this retreat?

                                                                                                                                                                                  .

                                                                                                                                                                                  .

                                                                                                                                                                                  .

PHYSICAL AND MENTAL HEALTH
Please describe any special medical needs or conditions (including allergies to medications) or a history of physical illness or limitations:

                                                                                                                                                                                  .

                                                                                                                                                                                  .

                                                                                                                                                                                  .

Would any of these conditions be aggravated by or interfere with sitting or walking meditation? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 I don’t know

Are you currently taking any prescription medications?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, please list each medication and the condition it is being used to treat. Let us know if you need our assistance to dispense meds.

                                                                                                                                                                                  .

                                                                                                                                                                                  .

Are you currently seeing a therapist or counselor?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

*If your therapist is willing to be contacted please provide the following: 
Therapist’s name:                                                                                   .

Therapist’s contact info:                                                                                   
Have you ever been diagnosed with a mental illness?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please describe the diagnosis, treatment and dates: 

                                                                                                                                                                                  .

Have you ever attempted to take your life?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please describe when: 

                                                                                                                                                                                  .

                                                                                                                                                                                  .

Please describe some of your strengths and things you like about yourself.  

                                                                                                                                                                                  .

                                                                                                                                                                                  .

                                                                                                                                                                                  .

Please describe any present circumstances that might be placing you under additional stress or make meditation difficult for you (e.g. loss of a loved one, leaving home, divorce, etc.):  

                                                                                                                                                                                  .

                                                                                                                                                                                  .

What are some things you do to help you cope with tough times?

                                                                                                                                                                                  .

                                                                                                                                                                                  .

                                                                                                                                                                                  .

Are you in recovery from addiction to drugs or alcohol?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, for how many months/years?                                                                                   .
Do you currently smoke?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, would you be willing to quit smoking during the retreat?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If you smoke and are willing to quit during this retreat (strongly recommended but not required), we’ll offer you support – we deeply support that people overcome addiction to nicotine as soon as possible. 

We have a zero-tolerance policy for the use of illegal drugs and alcohol during this retreat by anyone, including staff and teens.
Have you answered all the questions above honestly and not left out important information?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “no,” please add other information you believe we should know about you that will help us ensure that your retreat experience is exceptional.

                                                                                                                                                                                  .

                                                                                                                                                                                  .

                                                                                                                                                                                  .

                                                                                                                                                                                  .
Your signature                                                                                              
Date                                     .

Parent/Guardian signature                                                                               
Date                                     .
(if participant is under 18 years of age)

SECTION IV

* * * This page must be signed by PDF or printed, signed in ink, and mailed in to complete the application * * *
LIABILITY WAIVER

VOLUNTARY PARTICIPATION

1. I acknowledge that I have voluntarily applied to participate in the Inward Bound Mindfulness Education, Inc (iBme, Inc) retreat for teenagers and/or young adults entitled 




  (please write the name of the retreat you wish to attend), referred to below as "this event", at the premises of 



 (please write the name of the retreat facility), in the city of 



.

ASSUMPTION OF RISK

2. I am aware that participating in this event may involve strenuous physical activities such as work meditation, yoga, or movement classes, as well as risks associated with hiking in the rural setting including contact with poison oak and wildlife. I am also aware that this is an intensive meditation retreat and that participants in such retreats may experience intense and unusual psychological, spiritual, and/or physical states of mind and body arising from the meditation and associated retreat activities. I am voluntarily participating in these activities with full knowledge of the risks involved, and hereby agree to accept any and all risks of harm that may result from these activities.

RELEASE

3. As consideration for being permitted by iBme, Inc and the retreat facility, including but not limited to  Cloud Mountain or Friends of Cloud Mountain, or one of their affiliates - hereafter referred to as “facility” - to participate in these activities and use their facilities, I hereby agree that I, my parents, my guardians, my assignees, heirs, distributees, and legal representatives will not make a claim against, sue or attach the property of iBme Inc or facility, their affiliates, employees, agents or volunteers or any of their affiliated organizations for injury or damage resulting from acts, howsoever caused, by any employee, agent, or contractor of iBme Inc or facility, or any of their affiliated organizations, as a result of my participation in this event, except when an employee, agent, or contractor of iBme Inc and facility, or any of their affiliated organizations exhibits gross negligence or intentionally acts in a manner likely to lead to my being harmed. I hereby release iBme, Inc , facility and any of their affiliated organizations from all actions, claims or demands that I, my parents, my assigns, heirs, distributees, guardians, and legal representatives now have or may hereafter have for injury or damage resulting from my participation in this event, except when an employee, agent, or contractor of iBme Inc or facility or any of their affiliated organizations exhibits gross negligence or intentionally acts in a manner likely to lead to my being harmed.

KNOWING AND VOLUNTARY EXECUTION

4. I have carefully read this agreement and fully understand its contents. I am aware that this is a release of liability and a contract among myself, iBme, Inc, facility and/or their affiliated organizations, and sign it of my own free will.

VIDEO/AUDIO

5. I do hereby confirm the consent given you with respect to your photographing or recording me or my child in connection with the IBME, Inc Teen Retreat. I hereby grant to you, your successor, assigns and licensees the perpetual right to use, as you may desire, all the motion pictures, photographs, and audio recordings which you may make of me or my child, and the right to use my name and/or child’s name or likeness in or in connection with publicly displaying the retreat or any other use of such video, picture, or audio recording.

Teen name (please print clearly)


Teen signature


Parent/Guardian name* (please print clearly)

Parent/Guardian signature* 


*  if teen is under age 18 






Date:
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