Love God Love People

PLEASE RETURN THIS FORM ALONG WITH THE REGISTRATION
FORM FOR EACH ATTENDEE

Please print clearly (one application per cam per)

Mame: Aggen o _ Eirrl_m‘::y:_ Gender__
Mailing Address: I:ihr.:“ N — .Sr: Zip:

Church: City: Fastar's name:

Farent /Guardien's Mame: FPhane:

Alternate Contoct: Phone:

Imsuronce Provider: Palicy #:

Allergies/Medical Considerations:

Should my child need medical attention, | grent permission to the Colorade District Youth
convention staff to take the appropriate oction deemed necessary by them for both First
Ajd treatment and /or hospitalization and will assume the responsibility for this. In
addition, | alse grant permission for my child to be transported to and from events with
drivers designated by the Youth Board.

Parent's Signature:

Pastor Recommendation: As pastor of the above-nemed child | recommend, without mental or
spiritual reservation, that this child be enrolled in Youth Convention.

Pastor's Signature:

Camper Agreement: | agree to adhere to all rules, including dress code, and to respect all
camp staff while enrolled at camp.

Camper's Signature:




