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Episcopal Diocese of the Central Gulf Coast
2010 Individual Registration Form
*Please fill out all information requested* 

Name and Date of Event (Circle One):  
Happening Reunion Overnight (July 30-31, 2010)

St. Christopher’s Episcopal Church
3200 North 12th Avenue

Pensacola, FL

Please Register no later than July 26, 2010

First Name: _________________________Last Name: _____________________Nick Name:___________________
Address: ___________________________________________________________________________________________

City/State: ________________________________________________________________Zip: ____________________
Phone (home): ___________________________ Cell: __________________________; __________________________







 Parent


          Youth

E-mail: _____________________________________________ 

Male: _____ Female: _____ Age: _____ Date of Birth: _____________________ Grade: _______
School: _______________________________ Church, City: _______________________________________________
Sponsor: __________________________________ Parent/Guardian: ______________________________________
Complete the above line only if event requires a Sponsor and Participant is under 18 years of age.

I have medical insurance:  yes     no    (circle one)

Please list any allergies your child has:______________________________________________________________

Please list any medications your child is taking:______________________________________________________




(All medications must be kept in original container with child’s name and dosage)
*Please provide a copy of your Medical Insurance Card and attach it to this form*

I UNDERSTAND THAT PICTURES AND VIDEOS ARE TAKEN.  I HEREBY GIVE PERMISSION FOR THE USE OF SUCH PICTURES AND VIDEOS OF MYSELF FOR THE PROMOTION OF DIOCESAN PROGRAMS.  I HEREBY AGREE BY EXECUTION OF THIS DOCUMENT TO RELEASE THE DIOCESE, ANY ESTABLISHMENT, THE STAFF, THE BOARD OF DIRECTORS, AND ALL OTHERS ACTING FOR, OR, ON BEHALF OF THE DIOCESE FROM ALL LIABILITY WHATSOEVER, FOR PERSONAL INJURY, OR INJURIES TO PROPERTY, REAL OR PERSONAL, CAUSED BY, OR ARISING OUT OF CAMPING AND OR ANY OTHER ACTIVITY SPONSORED BY THE DIOCESE.  THIS INDEMNIFICATION  SPECIFICALLY INCLUDES ANY COSTS OR ATTORNEY’S FEES WHICH THE DIOCESE MAY INCUR IN ORDER TO DEFEND AGAINST ANY CLAIMS, OR DEMANDS, AS WELL AS ANY COSTS OR ATTORNEY’S FEES INCURRED IN ENFORCING THIS AGREEMENT.  BY SIGNING THIS DOCUMENT I ACKNOWLEDGE THAT IF ANYONE IS HURT OR IF PROPERTY IS DAMAGED DURING THE PARTICIPATION OF MYSELF OR MY FAMILY IN THIS ACTIVITY, I WILL BE FOUND BY A COURT OF LAW TO HAVE WAIVED MY RIGHT TO MAINTAIN A LAWSUIT AGAINST THE DIOCESE ON THE BASIS OF ANY CLAIM FROM WHICH I HAVE RELEASED THEM BY THIS AGREEMENT.  I UNDERSTAND THAT ALL PAYMENT IS DUE AT THE TIME OF REGISTRATION.
PARENT SIGNATURE______________________________________________________________DATE:__________





(Print and Sign)
PARTICIPANT SIGNATURE_________________________________________________________DATE:__________





(Print and Sign)
CLERGY/YOUTH PASTOR SIGNATURE_____________________________________________DATE:__________
*Must be signed by the above stated*

(Print and Sign)
For more information contact your youth leader, clergy, or Vanessa Riutta, at the Diocese of the Central Gulf Coast, Youth Ministry office (850) 434-7337 or e-mail at cgcyouth@diocgc.org or Website: www.diocgc.org
