YOUTH FISHING RETREAT

Registration, Releases, & Rules

Name:__________________________________________________ Church:________________________

DOB:_____________ Age:______ Grade Level:________ SSN:___________________    Gender: M   F

E-mail:_____________________________________ Parent E-mail:_______________________________

Mailing Address:_________________________________________________________________________

City:______________ State:______ Zip: ___________ Home Phone # _____________________________

Parent(s)’ Names & Cell Phone #:___________________________________________________________

______________________________________________________________________________________

Swimming Ability: Non-Swimmer 
Beginner     Intermediate     Advanced

Fishing Experience: None     Some       Experienced Freshwater    Experienced Saltwater

Emergency Contacts other than parents:

Name:____________________________________Phone:_____________________Relationship:_____________

Name:____________________________________Phone:_____________________Relationship:_____________

Medical Information:

Physician’s Name:____________________________ Hospital:_________________ Phone:_________________

Insurance Carrier:_____________________________________ Phone Number:____________________

Policy holder:________________________________________ Policy Number:_____________________

Date of Last Tetanus Booster: ____________________________

Please list any allergies, medical conditions, medications being taken, and any other information that might

effect medical treatment.
In order to ensure the safety and enjoyment of all participants, please read over these

rules and sign this form.

Rules & Guidelines

1. Come with a good attitude and be willing participate in activities.

2. Listen to and cooperate with the staff and volunteers.

3. No drugs, alcohol, tobacco, or weapons will be permitted.

4. Remain with your group at all times. Never leave the house, boat, ramp/dock, etc. without an adult.

5. Stay away from the sleeping quarters of the opposite sex.

6. Wear a lifejacket at all times when on the water. Do not get out of the boat unless instructed to do so. 
7. No horseplay on the boats or docks. Do not jump or dive into the water.

8. Follow whatever the guide tells you. 
9. Be aware of those around you when you cast.

10. You are a guest in someone’s home, boat, and facility. Be respectful and treat them well!

Any violations may lead to your parents being contacted and you may no longer be able to participate. Violations may also lead to the confiscation of items that violate this agreement. Your signature signifies that you agree to follow to these rules and understand the consequences.
______________________________________________________ _____________________

Youth Signature








 Date

______________________________________________________ ______________________

Parent/Guardian Signature 







Date

Medical Release:

I (we) understand that, in the event medical treatment is required, every effort will be made to contact me.

However, if I cannot be reached, I give permission to the staff of sponsors to secure the services of a

licensed physician to provide the care necessary, including anesthesia, admittance to a hospital, clinic, or

emergency center or physician’s office, for my child’s well being.

By signing below, I (we) acknowledge full understanding of the contents of this form. I (we) release the

sponsors, encampment, BYF, youth coordinator, any agent paid or volunteer, the local congregation, and

the Unity of the Brethren Church from all liable claims.

Signed________________________________________________________________________

(Parents or guardians of above named child)

Dated this ______ day of __________________ 20____

Travel Release:

I (we) understand that during the course of this weekend long retreat there will be times that my child will

be in personal vehicles and motorized watercraft. I (we) will not hold the individual drivers, the youth

program, the Unity of the Brethren or any of its employees, sponsors, or volunteers liable in the event of an accident or injury.

Signed________________________________________________________________________

(Parents or guardians of above named child)

Dated this ______ day of __________________ 20____

Mail completed forms and $60 fee to:

Jennifer Chervenka

9494 Big Elm Creek Rd.

Rogers, TX 76569

(Make checks payable to Unity of the Brethren.)

Registration deadline is Friday, April 9. Remember that spots are limited, so register early!

If you have any questions, please contact:

Jennifer Chervenka- jennchervenka@farm-market.net, 254-983-1002

