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Children and Youth Event
Registration Form

Headwaters Mission Center Gathering Ministries

Youth Health Information Form
Name: _______________________________________

Event Name: _______________________ Event Year: ____________

	Event Name: _______________________________              Event Year__________________

	Participant: _____________________________________________________

                                          Last                                                                       First                                                           MI
	Check all that apply

[image: image1.emf] Camper           
[image: image2.emf] Staff

[image: image3.emf] Female            
[image: image4.emf] Male
Date of Birth:___________

Grade as of Event:_______
  T-shirt size_____________
 

	Address: ___________________________________________________

                       Number and Street                                                                                                        Apt.#
	

	                ____________________________________________________

                        City                                                      State/Province                 Zip Code               Country
	

	Cell Phone: ______________________  
	

	Email: ________________________________________________
	

	
	


*********************************
	Parent/Legal Guardian
	Parent/Legal Guardian

	_____________________________________

Name
	_____________________________________

Name

	_____________________________________

Address (if different from above)
	_____________________________________

Address (if different from above)

	_____________________________________

Home Phone – Area Code
	_____________________________________

Home Phone – Area Code

	_____________________________________

Work Phone – Area Code
	_____________________________________

Work Phone – Area Code

	_____________________________________

Cell Phone – Area Code
	_____________________________________
Cell Phone – Area Code


Parent email____________________________________Parent email      __________________________________                                            
*********************************

	Emergency Contact (other than parent)
	Emergency Contact (other than parent)

	_____________________________________

Name
	_____________________________________

Name

	
	

	_____________________________________

Home Phone – Area Code
	_____________________________________

Home Phone – Area Code

	
	

	_____________________________________

Cell Phone – Area Code
	_____________________________________

Cell Phone – Area Code


Headwaters Mission Center (HMC) Event Photo Release Agreement


[image: image5.emf] Yes, I give consent to and authorize the taking of photographs or videotapes in which the applicant(s) may appear. I waive all right of privacy in and to any said photographs or videotapes.

Activity Consent

I specifically consent to their participation in this event. I certify that the participant has the necessary skills to be involved in any of the approved activities (e.g., if boating is approved, the camper can swim). I specifically do NOT want them to participate in the following activities: 
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
Liability Release

I have read the information on this form and filled in the requested information to the best of my/our knowledge.  I understand that it is my responsibility to inform the Headwaters Mission Center if this information changes.  I hereby release the Headwaters Mission Center from any liability as a result of my or my child’s participation in programs sponsored by the Headwaters Mission Center.
Parents or guardian must sign unless participant is 18 years of age or older. If parents are separated or divorced, the custodial parent must sign.  I/we have read and consent to the releases specified in this registration form
Participant Signature (if 18 or older)___________________________________________________ Date________________

Parent/Guardian Signature__________________________________________________________ Date________________
A Health Information Form must be completed

for the participant to attend this event!
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