BYF EVENT: Winter Youth Retreat      January 7-8, 2012
Registration begins at 7pm Fri. or 8-9am on Sat. You MUST make arrangements with Jenn if arriving at another time. 


Name:_______________________________________________   Church:_________________________

Birth date:___________________  Age: ________   DL#: ______________________________________
Gender:     M    F        E-Mail:_____________________________________________________________
Mailing Address:_________________________________________  Phone: (________)______________
City:_____________________ State:______  Zip: _____________  County of Residence: ____________
Parent(s)’ Names & Cell Phone: __________________________________________________________

Additional Emergency Contact & Phone:____________________________________________________ Physician’s Name:___________________________________  Phone#: (_______)_______________

Insurance Company:__________________________________ Phone#: (_______)_______________

Policy#:________________________________  

Please list any allergies, medical conditions, medications being taken, and any other information that might affect medical treatment. (Please designate medicine or allergy.)
If you will be arriving on Friday Evening, you must check here:

Photo Release:

I (we) give permission for my child to be photographed during various retreat activities and release those photos for publication in the Brethren Journal, youth website, and for scrapbooking purposes. 

Signed________________________________________________________ 

Date: _________________________


(Parents or guardians of above named child)
The staff will do our best to protect the privacy of your child, but cannot be held responsible for the use of personal cameras, cell phone photography, etc. by other campers and retreat attendees. 

Medical Release:

I (we) understand that, in the event medical treatment is required, every effort will be made to contact me. However, if I cannot be reached, I give permission to the staff of sponsors to secure the services of a licensed physician to provide the care necessary, including anesthesia, admittance to a hospital, clinic, or emergency center or physician’s office, for my child’s well being. 

By signing below, I (we) acknowledge full understanding of the contents of this form. I (we) release the sponsors, encampment, BYF, youth coordinator, any agent paid or volunteer, the local congregation, and the Unity of the Brethren Church from all liable claims.

Signed_______________________________________________________ 

Date: _________________________


(Parents or guardians of above named child)
Background Check:

Persons over the age of 18 who will stay overnight at the Encampment must undergo a background screening. 

I acknowledge that all information given in this application is correct to the best of my knowledge. I understand that the personal information in this application will be held confidential, but I give my authorization to release any records or information relating to working with minors. I also give my consent to allow a background check.
Signed_______________________________________________________

Date:__________________________

(MUST BE 18 YEARS OF AGE TO SIGN HERE.)
In order to ensure the safety and enjoyment of all participants, please read over these rules and sign this form.

Rules & Guidelines

1. Come with a good attitude and be willing to participate in activities.

2. Listen to and cooperate with the staff and volunteers.

3. No drugs, alcohol, tobacco, or weapons will be permitted.

4. Cell phones are for limited use and should be left in the dorms or in your vehicle.

5. Absolutely no food or drinks in the dorms!

6. Stay away from the sleeping quarters of the opposite sex.

7. Stay off the challenge course area.

8. Remain on Encampment premises at all times. You may not leave without the permission of your parent or sponsor, nor in a vehicle driven by a person under the age of 21.

Any violations may lead to your parent(s) being contacted and you may no longer be allowed to participate. Violations may also lead to the confiscation of items that violate this agreement. Your signature signifies that you have read these rules, that you agree to follow these rules, and that you understand the consequences.

Your Signature








Date

Parent/Guardian Signature






Date

Mail registration form, rules, & $30 registration fee to:

Jennifer Chervenka

State Youth Coordinator

9494 Big Elm Creek Rd. Rogers, TX 76569

Make checks payable to State BYF. Due by December 30.
For alternate check-in time, questions, or more information, please contact jennchervenka@farm-market.net or call 254-983-1002. 
Check One: 	___ Youth	___ Adult/Advisor	___ Leadership Team	___ Sponsor	








