YAC 2010 Registration Form

Total Cost: $225 please make checks payable to “Ketpne Conference.” A non-refundable registration fe of $30 and this
completed form are due by June 1, 2010. Make sur@y fill out this and the Code of Conduct form entiely!
Please mail to Mike Hand — Keystone Conf. YMT 713 Cricklewood Dr. State College, PA 16803
All registrations postmarked after June ' 2010 are subject to a $20 late fee ($245 total tos
Balance of registration due the first day of campWalk-in registration is $265.

Name: Social Security #:

Grade Completed:_ Age: _ Gender: [ |M [_|F BirthDate: / / Phone:

Address: E-mail:

City: State: Zip: Shirt Size: _ (only guaranteed w/ early registration)

Home Church Name, City and State:

Emergency Contact (if parents can't be reached): Phone:

Cabin-mate Request (this is not a guarantee)
Name: Alternate:

s NSURANCE INFORMATION  #ssessis

The local hospital requires a copy of the insuranceard & notarization of the parent/guardian’s signaure granting permission
for medical treatment to be given to their child. Qnitting this from your registration may result in y our child being denied
treatment until you can be reached. Please don’ake the chance.

Name of policy holder Policy Holder SS #:

NOTARY INFORMATION & SEAL
In case of emergency, | hereby give permission to the physician selected by the Event Director or their designee to hospitalize, secure
proper treatment for, and order injections, anesthesiaor surgery for my child as named on this form. | understand that every effort will
be made to notify mein amedical emergency at the numbers given above.

Parent/Guardian Signature Date
Subscribed and sworn before me on this day

of 2010.

My commission expires: (SEAL)

MEDICAL INFORMATION
Please list allergies, limitations and medications, of which the Event Director should be aware. Use back of this sheet if necessary.
Please send only the required dosage needed for their week at camp. The dosage instructions & child’s name should be clearly
printed or typed and included with the medication. All medications must be turned in to the camp nurse at registration.
Date of last tetanus shot:

S GNATURE SECTION

Risk / Liability — Hold Harmless Release

I am fully aware that camping activities involve risk and are sometimes stressful and physically demanding. | realize that | must act asaresponsible
member of the group and will not jeopardize the safety of myself or other members of the group. | understand that the Keystone Conference Y outh
Staff will use al safety precautionsto insure my well being. Yet | am aware that even with the best of safety standards, incidents may happen which
are beyond the control of the staff. Knowing these things, | assume any risk involved, release, and Hold Harmless the Keystone Conference and
Penn Y ork Camp from any liability due to accident. IF THERE IS ANY THING EL SE WE SHOULD KNOW ABOUT PLEASE TELL USON THE
BACK OF THIS FORM.

*Camper’s Signature: Date:

*Parent/Guardian Signature: Date:

Photographic Release:
| give consent for the Keystone Conference to use photographs or videos taken of me for publication and/or advertising.

*Camper’s Signature: Date:




Y AC Code of Conduct

| will endeavor to present myself as an excellepresentative of my home, church, and camper group
attitude and behavior.

I will attend and participate in all activities trere scheduled at YAC

I will not use tobacco products, alcohol, or drog®ring any thing that could potentially harm mjse
someone elséf | struggle with an addiction | will talk to someone about it knowing that they have my best
interest at heart. If 1 do the staff will take any necessary actiomsesolve the situation.

I will not bring radios, cell phones, CD or mp3 @m®s, tape players, portable TV’s or video gamestioer
electronic devices (hand held gaming sto&yause my interest in them may cause me to miss out on
experiences that could change my life. | understand that if | bring any of these itenmeéd to turn them in at
registration and will get them back at the endashp.

PARENTS:. You may contact your child through the camp phone: (814) 848-9811 only
during free-time hours as necessary. Please do not call daily! If you have a question
about this policy, please call us and ask.

I will be responsible for my belongings and trethter’s belongings with care. If | should damagg eamp
property, | will talk with the YAC staff and makepairs and or see that the camp is properly conapeth$or
the damages if necessary.

| will wear appropriate attire for all activities @mp keeping in mind the type of activities amel people we
are with. 1 will make sure my clothing keeps me@®d at all times and will wear shorts that arerajppate
length (finger-tip is great!). lasked to change or to put something over inapjat@pattire, | will do so
respectfully.

If the YAC staff finds my actionsare NOT acceptable at camp, | will place a collect call to my parentsor
guardian and they will provide transportation for my return home.

When leaving at the conclusion of camp, | will axitthe designated staff person as a courtesy cheand
for the safety of everyone.

Signature of camper Date:

Signature of Parent/guardian Date:




YAC

Packing List

DO BRING:

N e e e e Y s A A A O

Registration forms (if not already mailed in)

Signed Code of Conduct

Bible

Notebook and pen/pencil

Clothes (bring for day-time, night-time and extras in case you get wet)
Coat (jackets, raincoat, etc.)

Shoes (couple pair in case they get wet)

Hiking boots (for rock climbing / rappelling)

Bathroom supplies (towels, soap, washcloths, toothbrush, eye stuff, hair stuff, etc.)
Bedding (pillow, sleeping bag, alarm clock)

Sunscreen / Insect repellant

Appropriate swimsuit

Camera

Flashlight

Snacks

Extra spending money (for camp store)

**Medications (see below)

DO NOT BRING:
[] Clothes that do not cover you up (no bare-stomachs, shorts need to be half-way
between knee and thigh, no low-cut shirts, etc.) — IF YOU’RE NOT SURE, DON’T PACK IT!
] Electronic devices (cell phones, mp3 players, iPods, portable game systems, etc.)
(] Fireworks or weapons (pocket knives included)
[1 Drugs, tobacco or alcohol

**|f you are medications you need to bring them in a zip-lock bag with your name on it. At
registration you will give your medications to the camp nurse who will make sure that you get

them at the proper times. DO NOT keep them to yourself so that our nurse knows what you are

taking in case of a medical emergency and to help you remember to take them at the right

time.

Have a question about a certain item? Email us at:
staff@yaconline.com
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