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Challenging the Rapids

	Miramichi Valley Bible Camp, 104 Enclosure Park Road, Derby Junction, NB E1V 5B2
  May 20-22, 2017

[bookmark: _GoBack]Mail registration and cheque for $30.00 by May 15th  at the latest to Glen Sampson
395 Murray Avenue, Bathurst NB, E2A 1T4   506-546-4645 or 506-547-4490
Please make cheque payable to: St. Lukes’s Presbyterian Church

REGISTRATION FORM (Please Print)

	



Participant's Last name: _______________________________________________________
First name: _________________________________________________________________
Middle Initial: ______		Age: _______		Grade Completing: _____________
Mailing address: _______________________________________________________________________
_____________________________________________________________________________________
Email: __________________________________________________________

Home Phone #: _____________________________ 

Home congregation:_________________________________________________________________ 

Home Presbytery:___________________________________________________________________ 

Provincial Health # :__________________________________ 

Date of Last Tetanus shot: _____________________________ 

In case of emergency:

Contact name: ______________________________________________________________________

Relation to Participant: _______________________________________________________________ 

Day#:_________________________________ 		Night#:________________________________ 

Special needs (describe any allergies, medications, diet requirements, or medical conditions):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COVENANTS:

Participant's Covenant: I agree to behave with respect towards all participants at this event. I covenant to be responsible in my actions and have an open mind to the teachings and leading of God

Signature and date: _____________________________________________________________________________________


Parent/guardian Permission: I give permission for my daughter/son to attend this youth event under the care of his/her adult adviser named below. In signing this I give permission for any photos taken to be used for publicity purposes:

All reasonable precautions for the safety and health of the participant will be taken.  He/she will be properly supervised in activities.  In the event of accident or sickness, PAYS 2016, its staff and volunteers are released from any liability.

In the event of injury requiring medical attention, I authorize treatment for the participant and understand that reasonable attempts will be made to contact me, should such a situation occur.    

Parent/Guardian Signature and date:

____________________________________________________________________________________ 


Name of chaperone attending the event responsible for participant: 

___________________________________________________________________________________
 
Chaperone Contact Phone #: ________________________________________________________


Sending Congregation (complete for ALL participants): We, as your home community of faith, recognize that this event is important in your journey of faith. We will pray for you and pledge our continue support when you return.

 Minister/Clerk of Session/Christian Educator/Youth Worker Signature and date: 

____________________________________________________________________________________ 


Sending Congregation (complete for ALL Adults attending this event): In accordance with the Leading with Care policy, please sign to certify that a Police Record Check is on file for your Chaperone(s) accompanying youth to the PAYS 2016 event.

Minister/Clerk of Session/Christian Educator/Youth Worker Signature and date:

________________________________________________________________________________________
Phone ____________________ 


Mail registration and cheque for $30.00 to Glen Sampson
395 Murray Avenue, Bathurst NB, E2A 1T4 (506) 546-4645
Please make cheque payable to: St. Lukes Presbyterian Church
Indicate on the cheque that the cheque is for PAYS 

REGISTRATION DUE MAY 15, 2017 at the absolute latest.
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