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First Name 

Last Name 

Home Address 

City 

Home Phone 
(              ) (              ) 

Other Phone 
(              ) 

Emergency Contact 
(              ) 
Emergency Phone 

Insurance Company (require out of country insurance) Group or Policy Number 

Indicate ANY Health concerns, if applicable (attach additional information if necessary) 

List ALL Medications, if applicable 

Church Name & Address 

City 

(              ) (              ) 

Contact Leader Contact Leader Phone 

Church Phone Church Fax 

Prov Postal Code 

Prov Postal Code 

(              ) 

I have no 
insurance 

a deposit of $100 (non-refundable) must be received with this registration by 
October 31, 2006 in order to guarantee a place on $7?BCK<GDQWPF��������

CHEQUES SHOULD BE MADE PAYABLE TO “ CLASSIS OF ONTARIO, DIVISION OF YOUTH MINISTRIES”  
the remainder of the fee ($400) must be received by February 15, 2007 or 

placement will be forfeited 

Age Grade Birth date 
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All adult and student participants MUST read through and abide by the following guidelines during 
$7?BCK<GDQWPF�������. After reading, all participants must sign below as a show of good faith. Any breech of 
these guidelines while attending $7?BCK<GDQWPF������� may constitute early dismissal at participant’s expense. 

• Adult leaders are responsible for the discipline and supervision of their own youth. All leaders, however, 
also share joint responsibility for all youth participants. 

• Absolutely no use of alcohol or illegal drugs will be tolerated. 
• No participant will be allowed to smoke in any building or on the bus. Kentucky state law prohibits 

smoking by anyone under the age of 18. 
• No youth will be allowed to leave the Homes, Inc. campus without permission from his/her leader. 
• Each participant must attend all work sites, meals, devotions, activities and events deemed necessary 

by the leadership team. 
• All participants must agree to abide by curfew and lights out times as set daily by the leadership team. 
• Show consideration to other people and their belongings. Treat others with respect. Individuals will be 

charged for personal incidents resulting in damages, whether accidentally or purposefully. 
• Show respect for the staff and volunteers associated with Homes, Inc., abiding by their direction both 

on the Homes, Inc. campus and also on any job sites. 
• When working on private property, be respectful of homeowners, their property and their right to 

privacy. 
• Be flexible and willing to work with the $7?BCK<GDQWPF��������and adhere to additional regulations as they 

may be made known throughout the event. A servant attitude is greatly appreciated. 
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In signing this registration, I hereby certify that the registration and medical information is correct and grant 
permission for the release of medical records in the case of illness or accident and I cannot be reached. In the 
case of a medical emergency, I understand that every effort will be made to contact me. In the event that I 
cannot be reached, I hereby grant permission for the $7?BCK<GDQWPF�������� Leadership to seek medical 
treatment, hospitalize, and/or to order injection, aesthesia, or surgery for my child named herein. I further grant 
permission for the use of photographs that may include my son or daughter in $7?BCK<GDQWPF��������publicity 
and promotion. 
I understand that if my son or daughter is involved in the use of alcohol, illegal drugs or is involved in any major 
infraction of the $7?BCK<GDQWPF��������Permission/Consent/Guidelines as explained in this form, he/she will be 
sent home at my expense. 
I agree to waive any and all rights and claims for damages that I or my spouse may have against the 
$7?BCK<GDQWPF��������sponsor and its agents. In addition I agree to waive the right to hold Classis Ontario, Inc. 
and $7?BCK<GDQWPF��������affiliates, staff and volunteers responsible for accident or injury to my child during 
transportation and/or the mission trip. 
 

Participant Signature Date 

Parent/Guardian Signature Date 

Home Phone Alternate Phone 
(              ) (              ) 


