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For Conference office use only: amt rev’d:_______________  cash or check#____________  initials_____________ 
 

 
A Conference-wide Youth Event for Sr. High Youth and their Leaders 

Sunday October 30, 2011 2:00PM – 6:30PM 
At Peppermint Ridge 825 Magnolia Ave Corona, CA  92879-3219 

FUN-tastic Festi-Fall 
 

Individual Registration Form 
One form per participant, please complete and sign. (Parent/Guardian to sign for youth age 17 and younger) 

 
This form is due with $10 at the event – Please RSVP to Conference Office 626/798-8082 

by October 23, 2011 (So We Know How Many Are Coming) 
Please make checks out to Southern California Nevada Conference, UCC 

For more information contact: Neal Washburn, 760/703-2728, (email washburn@scncucc.org) 
Or Jackie Rader, 818/389-9048, (email Jackie.rader@gmail.com) 

 
___________________________________  ____________________________________ 
Name: First, Middle Initial, Last     Phone: area code and number 
 
___________________________________  ____________________________________ 
Address       City, State, Zip 
 
Circle One: Youth       Adult   Gender: ___  Age:___ Birthday:___/___/____ 
 
Email address ___________________________ Grade in Fall 2010: _____________ 
 
Church _______________________________ City/State____________________________ 
 
Youth Leader ___________________________ 
 
In case of emergency, contact: __________________    Phone: ___________________________ 
 
Relationship ___________________________ 
 
Health Information: Is the participant able to participate in running, dancing, etc.?     YES       NO 
If no, please explain any restrictions: ___________________________________________________ 
_____________________________________________________________________________ 
 
Date of last Tetanus shot:______  
Allergies, yes or no: Hayfever ____ Penicillin ____ Sulfa ____ Other drugs ________________ 
Bee sting _____ Poison Ivy/Oak ____ Foods (specify) _____________ Other_______________ 
 
Health Problems: Please indicate and explain any problems such as: fainting, colds, sinus condition, sore throat, ear 
infection, cramps, hyperventilation, convulsions, diabetes, heart disease, skin disease, athlete’s foot, recent illness or 
surgery or recent exposure to communicable diseases: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Medications: List any medications the participant is currently taking, including dosage and times.  Attach an additional 
sheet if necessary. 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
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Participant Name: __________________________________ 
Insurance and Physician Information: 
 
Insurance Company: _______________________________  Insurance policy number:______________________ 
 
Physician: __________________________                  Phone: (_____) ______________________________ 
 
Media Release 
The undersigned agrees to grant to the Southern California Nevada Conference, UCC (SCNCUCC) permission to 
photograph, film, videotape, or audiotape the participation of the above named participant in “FUN-tastic Festi-Fall, 
October 30, 2011.  He or she further agrees that any or all of the material may be used, in any form, in productions by or for 
the SCNCUCC and further, that such use shall be without payment of fees, special credit or other compensation. 
 
Parent/Guardian or Participant (If 18 or older) initial:  YES  ________ or   NO   ________ 
 
Consent and Emergency Treatment Authorization: I give my permission for the above named to participant to 
participate in the Youth Uniting in Mission event.  In the event that I cannot be reached in an emergency, I do hereby give 
my consent for the above named participant to receive such emergency treatment as deemed necessary by an attending 
physician. 
 
Parent/Guardian Signature ___________________________________ Date ___________________ 
(Participant to sign if age 18 or older) 
 
All participants must read and sign the event covenant located below 

Funtastic Festi-Fall 
Covenant 

1. Participants shall treat each other with mutual dignity and respect at all times. 

2. Participants shall participate fully in the event program.  They shall not leave the 
church on Friday night. 

3. Participants shall stay with their service project group while participating in the 
service projects.  They shall follow the directions of the service project group 
leaders and the service project site coordinators. 

4. The following are not permitted: Personal CD players, MP3 Players and other 
electronic entertainment devices (e.g. Game Boys, PSP), smoking, possession and/or 
use of alcoholic beverages, and sexual activity. 

5. Youth participants who drive themselves to the event must check their keys at the 
registration table. 

Event Covenant to be signed by Participant  
I have read and understand the covenant for this event and I agree to abide by the covenant while I am a participant.  I 
understand that if I fail to do so, I may be dismissed from the event. 
 
__________________________________  ________________________ 
Participant Signature    Date 
 
__________________________________  ________________________ 
Parent/Guardian Signature    Date 


