YOUTHQUAKE 2020     February 14th - 16th

Student Registration Form
Youthquake is for teens: 7th grade thru 12th grade.

Cost $130.00      Registrations received after February 3rd is $150.00

**Make checks payable to Georgia District NMI**
Send $50.00 non-refundable deposit and completed registration form postmarked by 
Feb. 3rd to:  Barbara Stephenson 14 Caspian Ct.  Whitesburg, Ga. 30185 (678-601-5503)
*** Items to bring: Bible, bedding for a twin-size bunk bed, blanket or sleeping bag, pillow, towel/wash cloth, toiletries, extra money for snacks, a positive attitude***
Please print neatly:

Camper’s Name: ________________________________________ Age: _________Grade: ____

Address: _________________________________________________________________

City / State: ________________________________________________ Zip: ___________

Tel.# (        )__________________________                    Gender:   M ________ F ________

Local Nazarene Church you are attending with: _____________________________________    

Have you read any missionary books this year?  __ Yes __ No    If yes, How many? _______  
Did you complete the Youthquake challenge of reading the entire Bible, New Testament, or Old Testament? _______________  If so, which __________________________
Dorm and room mates (if possible) ________________________________________________

** Activities on Saturday – 5KRun/1 Mile Fun Walk, Service Project, W&W interviews and Games**
The Rules:
· No weapons, drugs, tobacco, vape products, alcohol, fireworks, or gaming systems

· Be respectful of other people and property

· Modest clothing at all times

· No one is allowed out of their cabin after curfew
The Camper Covenant: I understand that this retreat is a unique opportunity to have fun, build relationships, and encounter God. I will respect the rules, the adult leaders, the property, and the safety of everyone in attendance. I commit to fully participating and making this the best event for me as I am able to. I understand that failure to respect the rules, persons, or property could result in me being required to leave early at the expense of my family. But I know that won’t be a problem.

I have thoughtfully read and understand the Camper Covenant.

Signature of Camper: ___________________________________________________________
Youthquake check-in begins Friday at 5:00 pm.
There will be a Friday evening meal served at 6:00pm.
The Evening Service begins at 7:30 pm.       
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Health Questionnaire and Medical Release
Please provide as much detail as possible when completing the allergies and medical needs. Please know that we will NOT be collecting medications, and that each church will be responsible for making arrangements with a responsible adult leader to oversee the distribution of prescription medication. We will have a camp nurse available for minor injuries and non-prescription distribution as necessary (e.g. antacids, Tylenol, Benadryl, etc.)

Camper’s Name ___________________________________________Date of Birth ___/___/___

Camper's Doctor ____________________________________Phone (____)__________

Date of Last Tetanus Booster ___/___/___
(approximation is acceptable)
Insurance Company ________________________________________

Policy Number ____________________________________________
Medical Information:

Does the camper have any medical needs or allergies: Heart Trouble, Asthma, Epilepsy, Diabetes? Please list any health information that might be helpful. It is important that the Youthquake Director and Nurse be aware of any health conditions / medical problems in case of any emergencies.

_____________________________________________________________________________

_____________________________________________________________________________

Will the camper be taking any medication? If yes, please list & explain: ____________________
_____________________________________________________________________________
Does the camper have any special diet needs? ________________________________________

Emergency Contact: In the event of either a medical emergency or a failure to abide by the expectations and Camp Covenant we need the best emergency contact:

Emergency Contact Full Name: ____________________________________________________

Relationship to Camper: _________________________________________________________

Cell Number: _____________________________________________ 

Additional Phone Number: __________________________________

Comments: ____________________________________________________________________
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** This form must be notarized.
General and Medical Release:

Please read the following General and Medical release statements and sign below.

General Release: I/We (parent’s name) after careful consideration, give permission for (my/our child/ward name):  ______________________________________________________________ to participate in this Georgia District Church of the Nazarene (hereinafter “District”) NMI sponsored event (Youthquake), to be conducted from February 14-16, 2020. I am aware of the purpose and scope of this event. I/We recognize that it is an extraordinary church function and understand that at an event such as this there is always a possibility of physical illness or injury to participants. Therefore, in consideration of the District permitting my/our child/ward to participate in this event, I/We release the District, their respective members, officers, directors, subcontractors, employees and/or agents of liability for any injuries and/or losses which may occur or arise out of (whether directly or indirectly) by way of our child’s/ward’s participation in such activity. I understand the event may include several campus activities.
Damage Release: I/We further accept responsibility for my child’s/ward’s actions and agree to be financially liable for any damages resulting from unacceptable behavior.

Photo Release: By signing this consent form, I/We give permission to the District for any photos or videos taken of myself or my child/ward for the duration of the event, and that they may be used at the discretion of the District for promotional purposes. 
Medical Release: If it is necessary for my/our child/ward to receive medical, surgical, or dental care administered, I/We give permission for the event leader or nurse to call an authorized doctor and to administer medical aid and treatment for my child at any time when they believe an emergency exists.  This would include all treatments such as medication, minor or major surgery, administration of anesthesia, hypodermic injection, (including Tetanus Booster), and the like for the period of the activity as a part of the event.
I have thoughtfully read and understand the above General, Damage, Photo, and Medical Statements.
___________________________________________________________________

Signature of Parent/Legal Guardian                                                             Date

______________________________             _______                                _____________                            

       (Notary Public Signature)

    Date                    

Expiration Date                             
                (Seal)
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