
Crystal Springs Camp Ground, Medina, ND  - August 1-5, 2011
$50 non-refundable deposit due for both dates balance due August 1st
Early Bird Cost:  $175 per person     Early Bird Deadline:   July 6, 2011!

Final Deadline: July 20, 2011  Regular Price: $200.00

  This non-refundable fee includes admittance to all activities.

REGISTRATION FORM

Name: _________________________________________ Birth date: _________________  [   _]Male      [   _]Female

Grade for 2009-10 School Year___ Graduation Yr: ______ JH Camp_____ SR Camp_____

Street Address: _________________________________________________________Home Phone (        ) ____________________

City: ____________________________________________ State: ______________________ Zip Code: ____________________

District: _________________ Church: __________________________________ E-mail: _________________________________

T-Shirt Size:  SM  MD LG XL XXL  Preferred Cabin Room Mate:  1._____________________ 2._______________________



         

                          R U L E S

1.    All registrants must follow the schedule and curfews set by the Prairie Lakes District NYI leadership team.

2. I agree to abide by all guidelines and policies of the Prairie Lakes NYI for Teen Camp and also agree to conduct myself in a manner that pleases God, my family, and my church.

I agree to these statements and guidelines and all others set forth by the Prairie Lakes District NYI.

REGISTRANT’S SIGNATURE__________________________________________________________

​​​​​​​​​​​​​​​

FOR EMERGENCY MEDICAL TREATMENT

I, ________________________________, of _______________________, ________________________


(Name of parent or guardian)



(City)


(County)

________ am the [  ] father, [  ] mother  [  ] legal guardian (check one) of ____________________________

  (State)









(Name of minor child)

a minor of ________________________________, _____________________, _______ of whom I have full



(City)




  
(County)


(State)

custody and control, who will be attending Teen Camp at Crystal Springs Camp Ground, City of Medina, County of Stutsman, State of North Dakota.


I consent to the necessary medical and/or dental treatment, including the decision for hospitalization, and if necessary, surgery, herby authorizing the Prairie Lakes District Nazarene Youth International or 

Pres. Rich Wyatt or other assigned leadership or administrator of the Prairie Lakes District NYI to secure the necessary medical or dental treatment for said minor and to receive any necessary assistance.

The following information is given relative to said child’s medical history:

Allergies:________________________________________________________________________________

Medications being taken:____________________________  Date of Last Tetanus shot:__________________

Physical Impairments:______________________ Other pertinent facts to which physicians should be alerted:

________________________________________Insurance Company:________________________________

Policy Number:____________________________ Dated this ____________ day of ______________(month)

20_____ at _______________________________________________________________________________






(City and State)

Signature of parent or guardian:_______________________________________________________________

RELEASE OF ALL CLAIMS

Release made this ______ day of ___________, 20____ by ________________________________________, 


       (Day)


(Month)
                (Year)

(Name of Parent or Guardian)

of ____________________________________________, ______________________________, __________

(City)







(County)



 (State)

as [  ] parent  [   ]legal guardian (check one) of ___________________________________________________







(Name of Minor child)

I hereby release and discharge Prairie Lakes District Nazarene Youth International and, its agents, executors, administrator, or assigned employee, of any claim against Prairie Lakes District Nazarene Youth International, its successors or assigned employee, for all personal injuries, known or unknown, and injuries to property, real or personal, caused by or arising out of, the above described Prairie Lakes District Teen Camp to be held at the Crystal Springs Camp Ground and the surrounding area.

I, the undersigned, have read this release and understand its terms.  I execute it voluntarily and with full know-ledge of its significance.   I have executed this release as parent or guardian of the above child as stated above.

Signature of parent or guardian:______________________________________________________________

Special Paintball Waiver

In consideration of Prairie Lakes District NYI furnishing services and/or equipment to enable me to participate in 

paintball games, I _________________________________ agree as follows: 

 I fully understand and acknowledge that; (a) risks and dangers exist in my use of Paintball equipment 

and my participation in Paintball activities; (b) my participation in such activities and/or use of such 

equipment may result in my injury or illness including but not limited to bodily injury, disease strains, fractures, 

partial and/or total paralysis, eye injury, blindness, heat stroke, heart attack, death or other ailments that could 

cause serious disability; (c) these risks and dangers may be caused by the negligence of the owners, 

employees, officers or agents of Prairie Lakes District NYI; the negligence of the participants, the negligence of others, 

accidents, breaches of contract, the forces of nature or other causes. These risks and dangers may arise 

from foreseeable or unforeseeable causes; and (d) by my participation in these activities and/or use of 

equipment, I hereby assume all risks and dangers and all responsibility for any losses and/or damages, 

whether caused in whole or in part by the negligence or other conduct of the owners, agents, officers, 

employees of Prairie Lakes District NYI, or by any other person. 

 I, on behalf of myself, my personal representatives and my heirs, hereby voluntarily agree to release, 

waive, discharge, hold harmless, defend and indemnify Prairie Lakes District NYI and it’s owners, agents, officers and 

employees from any and all claims, actions or losses for bodily injury, property damage, wrongful death, loss 

of services or otherwise which may arise out of my use of Paintball equipment or my participation in Paintball 

activities. I specifically understand that I am releasing, discharging and waiving any claims or actions that I 

may have presently or in the future for the negligent acts or other conduct by the owners, agents, officers or 

employees of Prairie Lakes District NYI. This waiver is good through 12/31/2011.

Registrants Signature______________________ Signature of parent or guardian:_______________________

Remember:


Registration Deadline is:


Early Bird July 6, 2011


Deadline July 20, 2011





Make your checks to: Prairie Lakes NYI





Mail this form & check to:





Harvest Community Church


1017 West Norway Ave.


Mitchell, SD 57301








