Youth Annual Conference, June 12-14, 2009
Official YAC 2009 Group Registration and Medical Form

Church: District:
Group Leader Name
First Last
Address: City/State: Zip:
Home Phone: E-Mail: (print carefully)
Cell Phone: Other contact number:

YAC 2009 Registration Fees — T-Shirts included in Registration Price

Registration Deadlines: Early Bird Mav 16" — June 3™ Walk-ins June 12-14%"
Must be post-marked by date April 1% to May 15" Y at Lakeside ONLY
Registration Only:non-refundable fee $35 $45 $62
Registration and Meals: (4 Meals) $67 $77 N/A
Description Registration Total

YAC REGISTRATION GROUP TOTAL (add total registrations from registration column below)
Credit Card Payments: There is a 4% processing and handling fee. (Calculate in far right column) I Multiply total by 0.04

Forms of payment accepted: Visa, Master Card, & Check GRAND TOTAL

Card Number | | | | | | | | | | | | | | | | | Exp. Date: Month| | | Year| | |
CV V2 CODE (3-digit code on back of card) |:|:|:| Credit Card Address: Zip
Cardholder's Name Signature

GROUP LEADERS PLEASE MAIL CHECK(s) AND COMPLETED REGISTRATIONS TO:

East Ohio Conference Make Checks payable to: EAST OHIO CONFERENCE
C/0 YAC Registrar Shawndelle Griffin On Memo Line: Fund #9691
P.O. Box 76019

Cleveland, Ohio 44101-4755 **DO NOT MAIL MEDICAL FORMS TO THIS ADDRESS

Every church can send a total voting delegation of up to seven (7) persons.
Three (3) voting Youth Delegates and Two (2) Youth Alternates ** One (1) voting Adult Delegate and One (1) Adult Alternate
Youth Delegates are entering 7™ grade fall 09 through 2008 graduates ** Non-delegate Observers welcome!

HEALTH FORMS MUST BE COMPLETED FOR ALL REGISTRANTS
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YOUTH ANNUAL CONFERENCE HEALTH/PERMISSION FORM

This form MUST be filled out by every youth and adult attending YAC.

AND All persons UNDER 21, who are on their parent’s/guardian’s insurance plan,
must have a parent/guardian signature on this form.

Please complete this form and mail directly to:

YAC Registrar Shawndelle Griffin
East Ohio Conference Area Center
8800 Cleveland Ave NW
North Canton, OH 44720

**DO NOT MAIL REGISTRATIONS OR PAYMENTS TO THIS ADDRESS

Name: Local Church:
Address: City, State Zip
Church Group Leader: Group Leader Phone:

Name and Phone Numbers to Call in Case of an Emergency:

1. Name: Relationship:
Day Phone ( ) Evening Phone ( )
Cell Phone ( ) Pager ( )
2. Name: Relationship:
Day Phone ( ) Evening Phone ( )
Cell Phone ( ) Pager ( )
Are you currently taking any medications? Yes No

If yes, please list*:

Do you have any special condition(s) we should be aware of (Epilepsy, Diabetes, etc.)?*

Are you allergic to anything? Yes No (If YES please list)*

Date of last tetanus shot

PARENT’S AUTHORIZATION: This health history is correct so far as | know, and the person herein
described has permission to engage in all prescribed YAC 2009 activities except as noted by me.

I, the undersigned parent or guardian, do hereby grant permission for my child,
(Child’s name)

to attend Youth Annual Conference June 12-14, 2009 at Lakeside, Ohio. In order that my child may receive the

necessary medical treatment in case of an injury or illness, | hereby authorize event staff to obtain and consent to

medical treatment for my child for such injury or illness during the event, and | hereby hold harmless in the exercise

of this authority the event staff, the United Methodist Church of the East Ohio Conference and their representatives,

and The Lakeside Association and their representatives.

I further understand that while at YAC 2009 the local church, listed above, is responsible for the care of the
child whose name appears on this form throughout the entire weekend of June 12-14, 2009. The church
youth leader accompanying this group (listed above) has informed me of the accommodations and
sleeping arrangements for our youth group, and | have also been directed as to how to contact my child in
the case of an emergency at home.

Parent/Guardian Signature: Date:

Parent/Guardian Printed Name:

*Please attach additional sheets if necessary

**|f you are registering after June 1%, 2009, please bring a copy of this health form to YAC as we may not
receive the original via mail in time.



