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Seattle Youth Rally (Grades 6-12) & Young Adult Retreat (Age 18-25) 

April 24th - 26th, 2009
The cost of the rally: Discounted price of $58 if postmarked by April 6th, $63 after April 7th, $73 at the DOOR.

We do not accept personal checks.  Make checks payable to your local church.  They will in turn make one check out to Glen Acres Church Youth Group.  If no local church, please send money order or cashier’s check.

Send forms and monies to:  
Seattle Youth Rally & Young Adult Retreat








Attn: Jeff Hoffelner


Phone: (425) 313-9295





9480 199th Ave SE


Jeff@OutsourcedSystems.com





Issaquah, WA  98027

FAX: 206-350-5427
PLEASE PRINT -   Please check one:   Registration for Youth Rally  ______  or  Young Adult Retreat  ______
NAME (First & Last): __________________________________________  AGE: __________ GRADE: _________       M  /   F

ADDRESS: _________________________________________ CITY: __________________________ STATE: ___________  

ZIP: _________________   HOME PHONE: (_______)_____________________   E-MAIL: ___________________________   
IN CASE OF EMERGENCY, CONTACT: ___________________________________________________________________


PHONE: (_______)________________________ ALT. PHONE: (_______)_____________________________

INSURANCE CARRIER: ____________________________ POLICY NUMBER: ______________________________

NAME OF CHURCH: ___________________________________

NAME OF ADULT REPRESENTATIVES OR YOUTH LEADER FROM YOUR CHURCH ATTENDING THE RALLY: 

_______________________________________________________________________________________________________

PERSON(S) I WOULD LIKE TO SHARE HOUSING WITH AT THE RALLY (BE AWARE THAT IF THEIR GRADE OR AGE IS MORE THAN ONE LEVEL AWAY FROM YOUR OWN YOU WILL PROBABLY NOT BE IN THE SAME CABIN, WE LODGE BY GRADES): _________________________________________________________________________________________________________ ___________________________________________________________________________________________________________________

This area is only for Adults who are Coming With Youths:

I prefer to be housed with youths:

      I prefer to be housed with adults

DONATIONS

If you would like to make donation to one of the following please specify below and add the amount of the donation to your check.

I would like to make a five dollars donation to the Chidomoyo Mission, Zimbabwe for Nurse/Missionary Lori Batten (please check):  ⁯
I would like to make a donation of the following amount to the Seattle Youth Rally :


If you wish to perform a special number or a skit, please contact your youth leader, who will contact our staff.  There may be time set aside for skits and special numbers, but they will need to be reserved by your youth leader by April 19th. 

Medical Information

Your Medical Release and Permission form must be filled out completely to allow for any recreational activities.  Adults must also sign the permission and release information below.  In the event of an emergency, all medical charges will be billed directly to your insurance company.

Is the above youth or adult currently taking any medication?  If so, please list:

Does the above youth or adult have any medical conditions?

Is the above youth or adult allergic to anything?  (medicine, foods, etc) If so, please list:

 Authorization for Specific Activities

(This section is for everyone no matter what their age)

Instructions:  In order for yourself, or the minor you are signing for, to be able to participate in any of the activities below you must do three things.  If these steps are not done the person registering, no matter what their age, will not be able to do these specific activities, until the forms are filled out correctly.
1) For each activity you must check on the Yes or No.  A Yes indicates that you want yourself, or the minor you are signing for, to be able to participate in the activity.  A No indicates that you, or minor you are signing for, can not do the activity.  

2) You must agree to and sign the statement at the bottom of this section.  

3) If you want to do the climbing wall you must also fill out a Camp Berachah Consent Form.

Please Check One:
Yes

No





Climbing Wall:
Safety gear and harness will be used  (There is a $5.00 extra charge for this activity.  Please do not prepay.  Bring your money with you to the Rally.)  




Horseback Riding:
(There is a $10.00 extra charge for this activity.  Please do not prepay.  Bring your money and sign-up at the Rally.)





Mountain Bikes:
(There is a $10.00 extra charge for this activity.  Please do not prepay.  Bring your money and sign-up at the Rally.)





Pool: (Life Guard Supervised)  (Free!)




Go - Karts:
(There is a $5.00 extra charge for this activity.  Please do not prepay.  Bring your money and sign-up at the Rally.)

I, the undersigned, grant permission for the person I am registering (whether this be myself or a minor who I am a parent or legal guardian of) to engage in the above supervised activities that I specified “Yes” for.  While I understand that the Seattle Youth Rally & Young Adult Retreat Staff will exercise great care for safety, I will not hold them responsible for any accidents.  

Date:_________________  Signature:_ ________________________________________________

Authorization For Treatment Of A Minor

(This section must be signed by a parent if the person is under the age of 18 or if they are covered by a parent’s insurance)

I, the undersigned, a parent or legal guardian of _____________________________________, a minor, do herby authorize any member of the Seattle Youth Rally & Young Adult Retreat Staff as an agent for the undersigned to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is rendered under the general or special supervision of any physician and surgeon licensed under the provisions of the Medicine Practice Act.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide authority and power on the part of our aforesaid agent to give specific consent to any and all diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his best judgment may deem advisable.  Every effort will be made by the staff to notify the parent or legal guardian before any action is taken.  This authorization shall be in effect from April 24th until April 26th, 2009.

Date:_________________  Parent or Legal Guardian:___________________________________
