Buck Hill Ski Lock-In

February 17, 2012
Group Registration Form

Bring this form with your group and ONE check or cash,

 payable to RHUMC on the night of the Lock-in. 
***Please send your early registration information before February 6th
 via email to smaslowski@ststephen.net. 
We are not requiring groups to preregister by mail, however, we ask that you email us with your registration (approximate number is ok) so that we have your contact information in case of changes in the event or cancellation due to weather etc…
Church Name:
___________________________________


Address:

___________________________________

Group Contact:
___________________________________

Leader Cell:          ______________ (turned on at all times for ski-patrol emergencies) 
*Email:

___________________________________

Number of Youth and Adults Skiing

____​​___

Cost @ $35/person




_______

Number of Non-Skiing Youth


_______

Cost @ $10/person




_______

Total Number Attending


_________
Total Cost for your group


__________
*Approximate number interested in FREE lessons

Ski Lessons
_____

Snowboard Lessons
_____
Buck Hill Ski Lock-In
Youth/Volunteer Medical Release Form

This form is to be completed by a parent/guardian of each youth attending this event.  

Leaders: please bring this form along to the Buck Hill event on Feb. 17, 2012
Participant Name
_______________________________________________________


Home Address

_______________________________________________________

Home Phone

_____________________

Emergency Contact
___________________________
Phone
___________________

Insurance Provider
___________________________
Policy
___________________

Medical Concerns
_______________________________________________________

(allergies, etc.)

Medications

_______________________________________________________

The above health information is correct as far as I know, and the participant listed above has permission to engage in the activities included in the Buck Hill Ski Lock-In.  I understand that River Hills UMC and Buck Hill are not responsible for any accidents or injuries that may occur during the Lock-In. In the event that I cannot be reached in an emergency, I hereby give permission to the event leaders and/or staff of Buck Hill to take necessary action.  I also give permission for any emergency medical care to be given as deemed necessary by a licensed physician, paramedic, or emergency medical technician due to accident, injury, or illness.  

Signature of Parent/Guardian
________________________________   Date ___________

Buck Hill Ski Lock-In 
Covenant 2012
The Buck Hill lock-in event is intended as a safe, welcoming fellowship for youth across the Metro Area.  A covenant is a promise. The following covenant reflects the behaviors expected of all participants.  Please review the covenant and sign below, reflecting you understand the expectations for this event.  

· I understand that there is a no smoking policy during this event.

· I agree not to bring or use any alcohol, illegal drugs, firearms, or anything that is usually considered a weapon.

· I agree to wear appropriate clothing.
· I agree to respect my own space and the space of others at this event, especially by creating appropriate spatial boundaries when sleeping, lounging, etc.
· I agree to respect advisors and leaders, and to follow their directions.

· I agree to respect the resources of Buck Hill--to not intentionally damage anything, including the environment, in any way; and to participate in clean-up.

· I understand that this event is intended to be inclusive of youth from all over the Twin Cities, and I agree to behave in a manner that is inclusive rather than exclusive.

· I understand that if I violate this covenant or break the law in any way while at the Buck Hill Ski Lock-In, the leaders of the event will take the necessary responsive action, including sending me home.
Signature of Participant  ​​____________________________________   Date ___________

As a parent I have reviewed the covenant with my son/daughter and understand that I may receive a call to come pick up my youth from this event should they break any rules of this covenant.

Signature of Parent/Guardian
________________________________   Date ___________

