
Junior &Senior High Retreat
a Two-day retreat for Teens, Grades 7-12

•	 Fun and exciting activities including: horse rides, the “world-
famous” Bill Rice Ranch Rodeo, putt-putt golf, Cowboy Town, the 
Game Room and Rec Center, and more!

•	 Helpful Bible preaching from Evangelist Wil Rice IV
•	 Four delicious, buffet-style meals
•	 Cost:  $35 (includes meals and lodging)

Begin this fall with a spiritual boost -
START THE SCHOOL YEAR RIGHT!

COST:	 $35 per person�.  
Price includes four meals and lodging.

REGISTRATION: Reservations should be made 
early by calling the registrar at the number listed below. 
Registration forms and payments can be given upon 
arrival. 
	 Arrive Thursday morning; check-in begins at 9:00 AM.
	 Retreat ends Friday after lunch, approx. 12:30 PM.

RECREATION: Enjoy exciting ballgames, a rodeo, 
the Game Room, Cowboy Town, putt-putt golf, horse rides 
($6), delicious meals, and much more.

CELL PHONES: While campers may bring cell 
phones with them for use on the trip, they will be required 
to turn them in to their leader for the duration of the 
retreat. 

 

WHAT TO BRING: From its beginning the Bill 
Rice Ranch has encouraged its guests to honor the Lord in 
appearance. Wholesome standards displaying modesty and 
distinction between the sexes are intended to be a help and 
blessing to you.

Boys: Bring casual clothes for activities and services. Jeans 
are fine, but no shorts, please.

Girls: Bring skirts, dresses and culottes/athletic wear of 
proper length (knee-length) and fullness. No shorts or 
slacks, please. 

Everyone: Bring a Bible. Bring your own linens (bunk beds) 
or rent from us.  You will need money for horse rides 
($6), snacks, souvenirs, books, and CDs. 

LOCATION: Seven miles west of Murfreesboro, TN, 
on Hwy. 96. This highway joins I-24 and I-65, which are 
intersected about 25 miles to the north by east-west I-40.

For more information call or email:
Bill Rice Ranch, 627 Bill Rice Ranch Road, Murfreesboro, Tennessee 37128

1-800-253-RICE, ext. 125
Email registration@billriceranch.org or visit us online - www.billriceranch.org

Space is limited, and reservations are made on a first-come-first-served basis.

General Information

September 16-17, 2021



Medical & Insurance Info
This section must be completed by a parent or guardian for 
registration to be finalized. Personal or church insurance will be 
primary, and the Bill Rice Ranch will provide excess coverage.

Insurance Company:_ ___________________________________

Group & Policy Numbers:_________________________________

Name of Policy Holder:___________________________________

Birthdate of Policy Holder:   _______ / _______ /_______ 

	R I am not covered by insurance.

Please check the appropriate box/boxes: (This will be kept confidential)

	R Diabetes/Hypoglycemia (sugar problems)

	R Heart condition/problems	  Thyroid problems

	R Epilepsy	  Lupus

	R Environmental Allergies	  High blood pressure

	R Problems with heat	  Asthma

	R Drug Allergies, please list:______________________________  

___________________________________________________ 	

___________________________________________________

	R Food Allergies, please list: _____________________________  

___________________________________________________  

___________________________________________________

	R If camper has ever had allergic reaction requiring 

EMERGENCY action, please explain:______________________  

___________________________________________________

	R Other, please list: _ ___________________________________  

___________________________________________________

Date of last tetanus shot: _________________________________

	R Medications taken on a regular basis, please list name of 

medicine and dose: _ _________________________________  

___________________________________________________

NOTE: Anyone requiring special dietary foods MUST bring their 
own foodstuffs if a supplement beyond regular meal is required.

CONSENT FORM 
All campers must have this signed

I hereby give permission for my child/dependent to take part in all Ranch activities including sports and horse-
back riding (unless otherwise indicated) and absolve the Ranch from liability to me or my child because of any 
injury received while attending camp at the Bill Rice Ranch.  In case of any accident or serious illness, I hereby 
authorize the Ranch to call upon a physician of their choice and to follow his instructions. If emergency treat-
ment or hospitalization is required, I request the Ranch to notify me. I give my consent to the Ranch to include 
picture, video, or other likenesses of myself or my children in promotional materials.

Parents/guardians must sign if camper is younger than 18 years old:

Father/Mother_ _________________________________________

Emergency #s ( ___ )_____________________________________ 

	 ( ___ )______________________________________

 7th Grader	  Group Leader
 8th Grader	  Group Helper
 9th Grader	  Bus Driver
 10th Grader
11th Grader
12th Grader	

Please print and complete all sections with camper information.

Office Use Only

	 Fees_ ______________ Bal.____________

	 Date_______________ ID#____________

Please appropriate boxes:

627 Bill Rice Ranch Road 
Murfreesboro, TN 37128

Phone: 615-893-2767
www.billriceranch.org

Junior & Senior High Retreat
Registration Form

Gender:    Male ☐     Female  ☐                                                                             Birthdate_ ___ /_ ___/______

Mr.  
Miss, Mrs. ��������������������������������������������������������������

Address________________________________________________________________

City/State/Zip_ ___________________________________________________________

E-mail Address_ __________________________________________________________

Arrival Date_ ______________________ 20_____ Phone ( ___ )_ ______________________

Name of Church Group_______________________________________________________

City/State_ _____________________________________________________________

I agree to abide by all camp rules and will assume full responsibility for my physical welfare and will not hold 
the Bill Rice Ranch liable in case of sickness or accident.

Camper’s Signature_____________________________________ Date_ ________________


