The 25™ Annual Peace River Canoe Trip
FLORIDA CONFERENCE UCC REGISTRATION FORM
~  March 2-4, 2012 Peace River Campground, Arcadia
EASEPRINT OR TYPE

¥ v
Last Name First/Middle Date of Birth Grade Level
Street Address
City State Zip/Postal Code
Home Phone E-mail address
Your Local Church ) \ . | Pastor’s Name | i 4 e
& 4 4 Yo { i ¢ o . L
Corel (ables Loncceq aNoned L-(oue \ taNper
3 Male YV [ Female
SPECIAL NEEDS
3 Wheelchair accessible room [1 Assistance fo move around camp
O Large-print worship materials 3 Sign langnage interpretation 1 Medieally prescribed dietary restriction
Describe: | T-shirt size-circle one S/M/L/XL/XXL
A (AdAE Sizes
O Other } ( Adclt Sizes )

Parental/Guardian Permission

1 give my permission for to attend The 25™ Annual Peace River Canoe Trip

March 2-4, 2012. I understand that the participants may be photographed for future program promotions,

{Signature — Parent or Custodial Guardian)

Address:

Phone numbers: Day: Night:

Other:

Additional Contaci:

(namc/relationship) {number)

RETURN REGISTRATION FORMS AND CHECK TO:
Coral Gables Congregational Church
Attention: Beth Reyes
3010 DeSoto Blvd.
Coral Gables, FL 33134-6317
Make checks payable to: CORAL GABLES CONGREGATIONAL CHURCH (CGCC)
$75.00 for registration, activities, food & transportation: CASH _____ or CHECK #
REGISTRATION DEADLINE: FEBRUARY 19t%, 2012



MEDICAL AUTHORIZATION FOR TREATMENT OF A YOUTH/ADULT PARTICIPANT AT
THE 25™ ANNUAL PEACE RIVER CANOE TRIP
March 2-4, 2012 Peace River Campground, Arcadia

I request and authorize The 25" Annual Peace River Canoe Trip Leaders, Florida Conference of the UCC, area hospitals, medical
staff personnel, agents and employees, to provide all medical care including but not limited to hospital tests, such as pathology,
radiofogy and anesthesia, surgery, and prescriptive drugs advisable for the health of my child/self. T acknowledge that no
representations, warranties or guarantees as to result or cures will be made. I accept responsibility for any and all costs having to do
with accident or medical illness while my son/daughter/self s attending The 25™ Annual Peace River Canoe Trip of the Florida
Conference of the UCC.

Name

last name first name middle name
Parent/Legal Guardian

last name first name middle name
Home Address
City State Zip
Health Care Information
Name of Dentist/Orthodontist Phone
Name of Family Physician Phone
Do you carry family medical/hospital insurance? {circle one) Yes No
Insurance name: policy/group#
Date of last Tetanus shot
Is your child under the care of a physician for: Epilepsy (circle one) Yes No

Diabetes {circle one) Yes No

Other

Recommendations and Restrictions while at the 25™ Annual Peace River Canoe Trip

Any medication to be administered and specific dosages

Any allergies (drugs, food, plants, insects, etc.)

Additional Health Information (surgery or serious injuries, chronic or recurring iliness/medical condition, psychiatric

counseling or indications, etc.)

Limitations or restrictions on food and/or activities

In case of Emergency Contact: Name Relationship
Day Phone Evening Phone

Parent/Legal Guardian

Signature Date

Parent/legal guardian)




FLORIDA CONFERENCE OF THE UCC
THE 25" ANNUAL PEACE RIVER CANOE TRIP
March 2-4, 2012, Peace River Campground, Arcadia

Youth Covenant

Because God calls us to be a community of faith and leaders in Christ’s church, I covenant with God and
each other to conduct our life together at The 25™ Annual Peace River Canoe Trip in a manner that
proinotes a community of faith.

I will participate in all activities, working together to fearn and grow from my Retreat experience.

1 will work to meet and include others both in my cabin and small group and not simply be with my circle
of friends.

I will treat all people with dignity and respect.

I will respect the property of all people.

I will use the facilities made available to us with care. If T hurt or accidentally damage camp property, I will
take responsibility for the damage done and inform a member of the Refreat staff right away. [ accept
responsibility for any damages I cause to the campsite.

I will not smoke or use tobacco products.

T will not bring or use alcohol and/or illicit drugs, realizing that such behavior is destructive to Christian
community and would require my dismissal. Prescribed drugs must be left with the Retreat nurse or an adult
leader.

1 will not engage in sexual activity.

I will not visit the rooms/cabins of persons of the opposite sex.

Because community is important, once at the Retreat I will remain until the conclusion of the weekend and
will not leave camp.

1 will be mindful of my roommates” right to privacy.
I will honor the lights-out curfew and I will be in my cabin for “lights-out.”
I will not travel alone at night.

Remember, while you are at The 25" Annual Peace River Canoe Trip, you are a representative of your local
church and of the entire United Church of Christ. Please keep this in mind and behave accordingly.

We, the youth of the Florida Conference United Church of Christ, declare outselves to be muiti-racial, muiti-
cultural, open and affirming, and accessible to all; creating a safe and welcoming space for all people at all Florida
Conference UCC Youth/Faith Events.

Participant’s Signature Date
Parent’s Signature Date
Print Name of Chaperone _+> Ui, T™NEMNEH Church o e

%
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