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October 7 – 10, 2011

St. Saviour’s Church, Penticton BC

Registration Form
Personal information:
Full Name: _______________________________________     Gender:   ( Male    ( Female
Date of birth: _________________ 

Phone Number: _____________________________

I am a (please circle): 

Youth

 
 Youth leader
   

Chaperone

Mailing Address: ________________________________________________________________

City: ___________________________________
Postal Code: __________________________

E-mail: ________________________________________________________________________

Home Parish: ___________________________________________________________________
Release of Liability and Photo / Video Release

All measures foreseeable have been taken to make the Fall Conference a fun and safe event, but by registering and by signing below, you accept that the organizers and the British Columbia and Yukon Anglican Youth Movement (BCYAYM) are not liable in the event of any personal injury (including mental trauma), death and property damages including expenses or loss sustained by the participant as the result their participation at the Fall Conference.

BCYAYM will be taking photos of this event for use on our website, other publicity materials and related publications, such as diocesan newsletters. By signing this release, you permit BCYAYM to use your name and photograph in all forms of media which may result from the Fall Conference and waive the right to approve the finished product.

Participant: 





Date:

Parent/Guardian (if participant under 18): 

To register please send:

(1) This registration form  (2) A health form (3) The registration fee of $150 ($130 if postmarked by September 19th)  (cheques can be made payable to “BCYAYM”)
by September 30th 2010 to:
Luke Frymire, St. Paul’s Cathedral, 360 Nicola Street, Kamloops BC, V2C 2P5
Heath Form
Name: ________________________________________________________________________

Care Card Number: ______________________________________________________________
Emergency Contacts:

Parent or Guardian: _____________________________________________________________

Home Phone: ____________________ Business/Cellular Phone: _________________________

Parent’s Email: _________________________________________________________________

If the above are unavailable in an emergency or crisis, please notify: 
Name: ________________________________________________________________________

Home Phone: ______________________ Business/Cellular Phone: _______________________

Email: ________________________________________________________________________

Medical/Dietary Information:
If you have dietary restrictions, please contact us prior to September 30th 2011, and we will do our best to accommodate your needs. 
Do you have any allergies? ________________________________________________________

I will be bringing personal medication to this event (i.e. insulin, Epi-pen) 
     YES  
NO
If YES, what medication? __________________________________________________________
Any other information we should know?  _____________________________________________
______________________________________________________________________________
If you wish to be considered for a bursary, please contact the registrar by September 19th and we will get in touch with you. 
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