Call 910-473-0239 for more information or log on www.escape2sisterhood.com 
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8/26/09
Dear Escape to Sisterhood Participant,

We thank you for your interest in our upcoming event! We are a group of young women formed together to help improve the emotional, physical, and spiritual mindset of all women. Many times we don’t stop to simply smell the  roses that we love so much. We place everyone before ourselves and then if and when we have time for ourselves, we are exhausted! Well, this weekend is just for us. Go and grab your best girlfriends, your mom, aunties, sisters, or even your neighbors and let them know that it’s time to escape! 

This is our second annual women’s retreat and this year our host facility is the beautiful Shell Island Resort in Wrightsville Beach, NC. This event will give women professionals a chance to network, counsel, and escape from the stressful daily activities in their environment. Additionally, women will leave this event with an increased knowledge in the health areas affecting us most. Everyone will have an opportunity to retreat to our “escape room”- which will feature a spa-like setting to include: massages, manicures, guided relaxation techniques, and facials! We are certain you will not only go home and spread the word of this event and return with more of your galpals the following year!

You will find the registration and term agreement form attached. Please complete the front and back for each person attending the event and return as directed. Also, feel free to visit our website at www.escape2sisterhood.com for additional information and registration options. Thanks again and we look forward to spending a fun and enlightening weekend with you!

Sincerely,

Escape to Sisterhood Committee members:

Latoya Baldwin, BS (Travel Division)

Suprena Hickman, RN, BSN, MBA (Community Health & Wellness)

Sandra Lewis (Public Relations & Travel Division)

Shequana Pulliam, BS, Leisure Services (Public Relations & Domestic Violence Awareness Liason)

Stephanie Willis, BA, MSA (Administrative Services & Travel Division)

Escape to Sisterhood
Escape to Sisterhood Weekend is for ladies looking for a personal retreat.  
Please complete BOTH sides of this form.  If you are registering a group, you must fill out a form for EACH participant. There is a non-refundable registration fee of $50 for hotel guests & $75 for guests not staying in the hotel.
Participant Name ___________________________________________________________________________ 




Last



First

                    MI

If with a group, group’s name _________________________________________________________________

Home Address   _____________________________________________________________________________ 

City/State/Zip __________________________​​_________________________________________ 

Home Phone ___________________________Cell Phone _________________________________

E-mail____________________________________________________________________________       
Age Range 
( 18 – 29 
( 30 – 39
   ( 40 – 49 
      ( 50 – 59      ( 60+plus

Do you have any allergies? ( No      ( Yes       If yes, please briefly describe 
















Do you have any special needs? ( No     (Yes     If yes, please briefly describe 















Are you a vegetarian?  ( No     (Yes
To best serve you for this weekend, we request your responses to the following questions:

In the area of health, which are you more interested in receiving information on?


 ( Heart issues

 
 ( Diabetes 


 ( Emotional Health and Stress Management

( Fitness and Dance Therapy

What other areas are you interested in addressing?
















____________

**All Registration forms and deposits are due no later than September 25th, 2009!
Please review the reverse and sign.



GENERAL RULES AND

ACKNOWLEDGMENT STATEMENT FOR PARTICIPANTS

I have read the 2009 Escape to Sisterhood Weekend registration form and all participant information. Further, I understand the following: 
General Rules

Participation:
The effectiveness of the 2009 Escape to Sisterhood Weekend depends on your participation. The highest standards of adult behavior are expected. 

Smoking, Drugs, and Alcohol: 
The Escape to Sisterhood Weekend is geared towards health and wellness and the committee is asking that you refrain from smoking during the event. Shell Island Resort is a smoke-free facility and smoking is only allowed in specified locations on the premises. A $250 fine may be assessed by the hotel if found in violation of this rule. The abuse, possession, or concealment of illegal drugs is strictly prohibited. Violation of this rule onsite during the weekend will result in immediate dismissal. 

Damage to Property: 
Each participant is legally and financially responsible for any removal, defacing or wildlife damage to public or private property on the premises of the Shell Island Resort. This includes property of fellow participants, advisors, staff, organizations, and lodging and hotel facilities. 

Relationships: 
No types of harassment — physical, verbal, racial, sexual or otherwise — will be tolerated. 

1.
If I break any of the 2009 Escape to Sisterhood Weekend rules and/or is consistently acting inappropriately, I may be asked to be removed. 

2.
Photographs taken of participants during the weekend may be used by Escape to Sisterhood Weekend in print for future events.

3.
This registration form signed on back is required for participation.

I am at least 18 years old and fully understand the details of the 2009 Escape to Sisterhood Weekend. Further, I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless the Shell Island Resort, Urban Promotions, or any sponsor from any and all claims, demands, or causes of action, which are in any way connected with my participation in this event. Further, I have read and understand the General Rules and Acknowledgment Statement for Participants regarding my personal conduct at the Escape to Sisterhood Weekend event and will be consistent with them. I understand that failure to follow these guidelines may result in my dismissal.  
Signature of Participant _______________________________________________ Date __________

Emergency Information
Emergency Contact Name ____________________________________________________ Home phone ________________Cell phone __________________ Work phone ________________  (Optional) Doctor’s Name ___________________________ Phone number _____________________
