FLAYM



Registration & Medical Release Form 
OCTOBER 22-23-24, 2010



Please print clearly in blue or black ink

This weekend is for youth who are at least 11 years of age and in grades 7-9.  Any youth in grades 9-11, who have attended a FLAYM weekend youth retreat may be eligible to staff.  

Please CIRCLE your position:
CANDIDATE

YOUTH STAFF
      SPONSOR

(Circle)  Male
    Female
Grade in school _____   Birth Date __/__/____ email_______________

______________________________________________________________________________
First & Last Name

________________________________________________________________________________________________________

Street





City



State

Zip Code

___________________________________________________________________________  Custodial Parent? (Circle) Yes   No

Father/Legal Guardian’s (First & Last Name)






___________________________________________________________________________   Custodial Parent? (Circle)  Yes   No
Mother/Legal Guardian’s (First & Last Name)

(______) ____________________     (______) ____________________   (______) ____________________

  Home Phone                                       Cell Phone of Custodial Parent
      Work Phone of Custodial Parent

______________________________________________________________________________ (______) __________________

Other Emergency Contact (First & Last Name)                                     Relationship
          Phone

X SPONSOR SIGNATURE_______________________________________ (____) ______________

         From your “home” church or your friend’s “home” church—chosen by the youth pastor

X PRIEST/PASTOR SIGNATURE______________________________________ Date ____/____/________

         From your “home” church or your friend’s “home” church

X  YOUTH MINISTER/PASTOR SIGNATURE ______________________________ Date ____/____/________

If your church/friend’s church doesn’t have a designated youth pastor, please mark “N/A”.  The youth pastor & sponsor can be the same person.
The cost of the weekend is $85.00.  Registration is limited; on a 1st come, 1st served basis.

Scholarship needed? (Circle)  
YES
NO
Please check which applies.  FULL ($85)______HALF($45)_____

Payment will be taken by check or money order only.  Please make payable to: San Diego Anglicans
Mail your completed registration form (both sides) and payment, by the above stated deadline, to:

Anglican Youth Ministries, P.O. Box #722967, San Diego, CA  92172-2967.

I have read this registration form and understand I am responsible for my minor child(ren)’s transportation to and from this weekend event, either by me or by someone I have given my permission.  I understand NO dinner will be served to the candidates on Friday evening.  I understand what each participant is responsible to bring and not bring as stated in the brochure and Code of Conduct.

I UNDERSTAND A PHOTOCOPY OF THIS FORM IS VALID FOR RECEIVING MEDICAL ATTENTION

PERMISSION CONSENT
I give my permission for my son/daughter _____________________________________ to attend the weekend event at Green Oak Ranch in Vista, OCTOBER 22-23-24, 2010.

(Circle)    I Do   I Do Not

give permission for photographs or video footage of my child (or myself as an adult) to

be used by American Anglican Council/San Diego for promotional purposes. (brochures, website, photos, etc.)

MEDICAL INFORMATION

Health Insurance Carrier __________________________________________ Policy # _________________________

Insured’s Name ________________________ Family Doctor ___________________ Dr.’s Phone (____) __________

List of Current Medications:

Name of Medication(s) _______________________  Dose __________________   When Taken _________________

                                    _______________________             __________________                       _________________

                                    _______________________             __________________                       _________________

All medication(s) need to be properly labeled in the original pharmacy container.  Over the counter medication must also have the youth’s name written on the container.

Do you have any allergies?  (Circle)
Yes
No

If so, to what? ____________________________________________________________________________________

Do you have any dietary or physical restrictions?  (Circle)
   Yes
     No

If so, what? ____________________________________________________________________________________

Are there any other medical conditions of which we should be aware?   (Circle)       Yes        No

If so, what? ____________________________________________________________________________________

(Circle) Non-prescription medication:  I authorize the following or the generic equivalent to be given as needed:

Benadryl
Cold Medicine

Ibuprofen

Pepto Bismol


Tylenol

MEDICAL RELEASE AND WAIVER OF LIABILITY  - FOR STAFF MEETINGS AND RETREAT WEEKEND!!

I hereby release American Anglican Council/San Diego, its directors, officers, employees and volunteers from responsibility and liability for any injury or illness that my child OR I, as an adult participant, sustain during the activities during this weekend event.  In the event of an emergency, I hereby authorize an adult leader of this activity, as agent(s) for me, to consent to any x-ray examination, medical, dental or surgical diagnosis, treatments and hospital care advised and supervised by a physician, surgeon, or dentist (as appropriate), licensed to practice under the laws of the state where the services are rendered, either at a doctor’s office of in any hospital.  As a parent/legal guardian, I expect to be contacted as soon as possible.

X  Signature of Parent/Legal Guardian/Adult Participant ______________________________ Date ___/___/______

CODE OF CONDUCT

TO BE SIGNED BY ALL PARTICIPANTS AND THEIR PARENT/LEGAL GUARDIAN 

This is a Christian event and I will conduct myself accordingly.  I will not smoke, nor bring smoking paraphernalia, or illicit drugs with me to the weekend.  I will not swear, use cuss words or any other offensive language.  I will not participate in any sexual behavior.  I will not go into any sleeping, dressing or bathing area of the opposite sex.  I understand there is no sleeping with anyone.  I will not participate in any display of romantic affection in public OR private.  I will respect the property of others, including the facility being used.  I understand that I (and/or my parent/guardian) am responsible for any damage I may do.  I will not bring anything of value such as jewelry, money, or electronic equipment.  I will dress appropriately.  Undergarments will not be displayed.  No shirts with bare mid-drifts or spaghetti straps will be worn.  Close-toed shoes are required to wear.  I will not engage in “rough housing” or “horseplay” during the weekend.  I will remain as a part of the group and participate in all planned activities.  I will not leave the designated areas.  It is my duty to report to an adult leader anyone I observe breaking the rules at this youth event.

YOUTH OR ADULT PARTICIPANTS:

If I violate any part of the Code of Conduct, I understand that I will be asked to leave.  I understand if I am a minor my parent/guardian will be contacted and I will be sent home.  If I am an adult I may be asked to leave.  I have read this Code Of Conduct and agree to comply with its contents.

X Participant Signature ______________________________________________________  Date ___/___/_______

PARENT/GUARDIAN:

I have reviewed the Code of Conduct and I understand that if my child violates any part of it I may be contacted to pick him/her up.  I understand there is no refund if my child is asked to leave because of his/her conduct.

X Parent/Guardian Signature _________________________________________________  Date ___/___/________

