CFC – YOUTH DISCOVERY CAMP
November 19 – 20, 2011
Hashawa Environmental Center

300 John Owings Road

Westminister, MD  21158

FEE: $60 (includes lodging and 3 meals)

REGISTRATION FORM

(please print)

PERSONAL Information
Last Name:____________________________________ First Name:_______________________________

Gender:_____________ Age:_____________ Birthday:  ________________________________________

Address:_______________________________________________________________________________

Home Telephone:______________________Email:____________________________________________

Father’s Name:______________________________Mother’s Name:_______________________________

Grade or Year: ​​​​​​​​​​​​​​​​​_________________

School:  ___________________________________________________Level/Course:_________________

EMERGENCY Information (please give 2 names)

Contact Name (1):_______________________________________________________________________

Relationship:___________________________________________________________________________

Phone #:_________________________________Cell/Pager #:___________________________________

Contact Name (2):_______________________________________________________________________

Relationship:___________________________________________________________________________

Phone #:_________________________________Cell/Pager #:___________________________________

Medications Currently Taken:______________________________________________________________

Indicate illness that will require special attention:_______________________________________________

______________________________________________________________________________________

for CFC-Youth use only:

_____ Cash
_____ Check
Amount:  _____________________
Check No.:  _____________________

CONSENT AND RELEASE WAIVER FORM

I, the undersigned parent and/or guardian of the child, whose name appears below, (hereinafter be known as "Participant"), hereby give my consent for the participant to attend the CFC-YOUTH’S Echo Conference, which will be held at HASHAWA ENVIRONMENTAL CENTER on 

NOVEMBER 19 and 20, 2011 for the above-mentioned program.

The undersigned hereby understands that HASHAWA ENVIRONMENTAL CENTER is a privately owned dwelling that is covered by its own premise and general liability insurance policy.  In the event of any injury to the participant, this document fully releases CFC-Youth, and its Ministries, organizers, leaders and HASHAWA ENVIRONMENTAL CENTER from any liability and/or responsibility.

The undersigned hereby understands that each of the participants will be provided constant adult supervision.  All participants must be able to follow directions, guidance and instructions in a proper manner at all times.  By signing below, I am certifying that the participant is well-behaved, is responsible, willingly accepts all rules and regulations, follows instructions and directions.  I hereby authorize CFC-Youth to arrange for the participant's medical attention, diagnosis, treatment and hospitalization and care which is deemed advisable by a certified physician, and/or within an emergency situation (911), after an effort has been made to make full contact with the undersigned and its provided reference telephone numbers, should it be without success, during the participant's involvement at such camp.

CFC-Youth for Christ and its Ministries, organizers and leaders and HASHAWA ENVIRONMENTAL CENTER  are therefore fully absolved and released from any responsibility and/or liability for the participant while engaged in any of the activities within the scope of the program.  I agree and understand that I hold harmless, CFC-Youth for Christ and its Ministries, organizers and leaders, and HASHAWA ENVIRONMENTAL CENTER, from all or any liability, costs, damage to any property caused by or arising out of the participant’s involvement in this camp.

Signed this ____ day of ___________________, 2011
____________________________________

Participant’s Printed Name

__________________________________       __________________________________

Parent’s or Guardian’s Printed Name
Parent’s or Guardian’s Signature

Telephone Numbers (in case of emergency, give two):

______________________________

______________________________

***** EXEMPTION STATEMENT *****

If your position and/or beliefs are contrary to any of the stipulated items above, primarily but not solely, in the area of medical care provisions, please complete an exemption statement and attach it to this form.  Please outline the exact restrictions and/or reasons for such an exemption and, if any, the special conditions and instructions to be taken in consideration.  Please provide one statement for each participant for this exemption.
