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2012 Registration Form

Please note –all information on this form needs to be filled out completely along with the waiver (to be received prior to the event, no later than September 10th, 2012). This registration form can be emailed with scanned signatures and attachments, or sent in the mail along with the waiver to Marion Jamer  13656 Highway #1, R. R. #1, Hantsport, NS  B0P 1P0 or Fax (506 635-0366) Att. Marion Jamer.

Please note that there is a limited number of spaces available this year, so you are encouraged to register early. If a teen is registered and discovers he/she cannot attend, we ask that Marion be informed as soon as possible so that others may be accommodated.   

Ages: 13 (as of December 31, 2012) – Grade 12 (Sept 2012)


Participant Information

Youth’s last name:________________________ 	Youth’s first name:_______________________

Address:_____________________________________________________________________________
		Street			       City			Province			Postal Code

Home Phone Number_________________________    Parent’s Cell Number ______________________
										      Mom / Dad (please circle one)
Home Church:_____________________	Youth’s Birthday:_________________________	
									Year/Month/Day
Is the youth allowed to travel in a leader’s car     Yes/No		Youth’s grade (Sept 2012) ________

Youth’s e-mail address __________________________________________________________

Parent’s Information

Parent Name(s):__________________________________________________

Parent’s Ministry Position/Location: _____________________________________________________

Parent’s e-mail:__________________________________________________ (mother/father)


Parents grant permission for their e-mail to be sent to others attending the event to help arrange transportation   YES   or     NO

Although no guarantees can be made with cabin requests, we will do our best to accommodate the youth’s request. Who would the youth like to room with? _____________________________________________


Health Care Information:

Participant’s Name: _______________________________________

Emergency Contact Name:______________________ Emergency Contact number___________

Health Care Card Number:_______________________	Expiry Date:_______________

Youth’s Allergies (please list any allergies):__________________________________________

______________________________________________________________________________

Additional medical concerns our staff should be aware of?_______________________________
[bookmark: _GoBack]
______________________________________________________________________________
Are you interested in participating in the Sunday morning service? Yes / No

There will be a variety of activities throughout the weekend, depending on the weather, that will require different clothing Please check the schedule in September and bring appropriate clothing and footwear for these activities. Don’t forget about our Variety Show – please bring what you need to participate in this! The Variety show is open to different types of acts, including singing, drama, clean humour, and any other talents including artwork, appropriate dance, ‘stacking cups!’…. come and share your gifts with the rest of LINKers! 


Parent’s Signature _____________________________________________________________
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