PYPS REGISTRATION FORM

Please complete this 3 page form in full, including participant and parent signatures.
Cheques should be payable to CNOB PYPS. Cash may be sent at your own risk.

Send forms and payment together to:
PYPS
1301 Neilson Road
Scarborough, Ontario
M1B 3C2
Canada
Fall Convention 2011

PLEASE NOTE THAT ALL FORMS MUST BE RECEIVED BY SEPTEMBER 30th, 2011 OR WILL NOT BE ACCEPTED

PART A: PERSONAL INFORMATION

Name: Date of Birth: (MM/DD/YYYY)

Address: Town/City:

Postal Code: Phone Number: Sex: M or F
Email: Include on email list? Y / N

Home Church:

Have you attended PYPS before? Y /N If so, what was your first weekend?

Requested billet partner(s):

Are you bringing a new friend to this event (S5 rebate)?
If so, please write their name here:

PART B: HEALTH AND DIETARY NEEDS

Do you have any dietary restrictions (i.e. vegetarian, vegan, allergies)?
If so, please describe:

Do you have any severe allergies or medical conditions we should know about?
If so, please describe:

Will you be bringing any medication?
If so, please describe:




PART C: EMERGENCY INFORMATION

Health Card Number:

Emergency Contacts:
1. Name: Phone:

2. Name: Phone:

PART D: WAIVER AND RELEASE OF LIABILITY

| hereby release and forever discharge the Presbyterian Young People’s Society of Central,
Northeastern Ontario and Bermuda, Camp Cairn, and all of their officers, employees and
representatives (collectively the Releasee) of and from all claims, liabilities, demands, damages,
losses, actions and causes of actions howsoever arising out of my participation in the activities
including, without limitation, damages to property or damages resulting from personal injury,
death and loss or theft of personal property.

| hereby give permission for the Presbyterian Young People's Society to use or incorporate any
photographic or video footage taken of me during my participation at the event in their media
and publicity materials (including but not limited to print and electronic mediums)

I am covered by provincial health insurance or an equivalent medical coverage.

Ages 18 & Over:

| am eighteen (18) years of age and am freely signing this Waiver and Release of Liability. | have
read and understood this Waiver and Release of Liability and understand that by signing it 1 am
giving up legal rights and remedies.

Date:_ / /

Signature:

Ages Under 18:

| am the parent or guardian of and consent to his/her participation in
the activities and am freely signing this Waiver and Release of Liability. | have read and
understood this Waiver and understand that by signing it | am giving up my legal rights and
remedies of the undersigned and the participant. For the above consideration, | agree to
indemnify and hold harmless the Releasee from and against all losses, costs, expense, actions,
damages, liabilities, claim and demands whatsoever which may at any time be brought against
the foregoing by or on behalf of, in respect of or arising out of his/her participation in the
activities.

Name (please print / relationship) : /

Date:_ / / Signature:




PART D: GUIDELINES FOR COMMUNITY LIFE (REQUIRED)

This weekend we will be living together in a Christian community of youth and young adults.
This community is based on love, trust, respect, and support. Each of us as a member of the
community is important. By signing this covenant, | promise to abide by the following
guidelines as a member of this community:

i. | will refrain from the use of alcohol and illegal drugs during the weekend.

ii. I will refrain from inappropriate sexual activities and sexual intercourse with a partner other
than my spouse.

iii. | will smoke only in the specified area at the event.

iv. | will participate in all scheduled activities and honour all meeting times.

v. | will respect the rules of PYPS and Camp Cairn.

In a Christian community each participant is responsible for their own actions. If any member
of the community continually demonstrates a lack of love, trust, respect, and support of any
other member or property, they then can be sent home at their own expense at the sole
discretion of the Executive and Adult Leadership. By signing this | affirm to uphold and live by
these community guidelines.

Date:(__/ [/ ) Signature:

Thank you, and we look forward to seeing you at PYPS!




