Winter Youth Retreat
Feb 16-18, 2018
Please use one form per person. Photocopy if necessary.
Cedar Campus

Registration Form

Student Name: ______________________________________________________

 Male

 Female

__________________________________________ ______________________________________________
Father/Guardian Name
Mother/Guardian Name
_________________________________________________________________________________________
Address
City
State
Zip
_________________________________________________________________________________________
Home Phone
Parent’s Phone (in case of emergency)
_________________________________________________________________________________________
E-mail Address
Birthday
Grade
_________________________________________________________________________________________
Church/Youth Group
Church City
 Camper

 Youth Leader/Sponsor

 Cost is $80 per person if registered before 2/9/18. After 2/9/18 cost is $90 per person. A $40 deposit is
required at time of registration. One week advance cancellation required to receive a full refund.

Individual Release Form
Please also fill out and attach a completed individual release form. For participants under 18, a parent or
guardian must complete the individual release form in advance. If you need another copy of the form, it can
be found online here: http://cedar.intervarsity.org/forms-brochures-flyers
Health Form
Please complete the health form located on the back of this registration form.
Payment
 Check

 Visa

 MasterCard

 Discover

Amount $__________________

Credit Card Number ______________________________ Exp. Date __________ Billing Zip Code_________
Name on Card (print): _______________________________ Signature _______________________________
Send forms to: Cedar Campus, PO Box 425, Cedarville, MI 49719
For more information please contact Dot: 906-484-3769 x211 or dot.strickland@intervarsity.org

Cedar Campus Health Record
Last Name ________________________________________
First Name ________________________________________
Birthdate (mm/dd/yy) _______________________________
Address __________________________________________
City/State/Zip _____________________________________
Phone Number (_____)______________________________
In case of emergency, notify __________________________
Phone Number (_____)_______________________

information:
Spouse’s Name ______________________ Birthdate ___________
Children: Name
Birthdate
M/F
________________________ _____________ _____
________________________ _____________ _____
________________________ _____________ _____
________________________ _____________ _____
________________________ _____________ _____

If your family is with you, please fill out the following

Name of Program: Winter Youth Retreat

Dates of Participation: February 16-18, 2018

HEALTH HISTORY: Give approximate dates for experienced conditions, chronic or current. Please list the dates and
name of the family member(s) present with each condition.
GASTROINTESTINAL
_____________ Stomach upset
_____________ Diarrhea
_____________ Constipation
_____________ Abdominal pain
_____________ Hepatitis

_____________ Ear infections
_____________ Frequent sore throat
_____________ Sinusitis
_____________ Bronchitis
_____________ Pneumonia
_____________ Asthma
_____________ Tuberculosis

CIRCULATORY
_____________ Heart trouble
_____________ High blood pressure
_____________ Rheumatic fever

NEUROLOGICAL
_____________ Severe headaches
_____________ Fainting
_____________ Convulsions/seizures

_____________ Diabetes
_____________ Kidney trouble
_____________ Mental/emotional
illness
_____________ Sleepwalking
_____________ Measles
_____________ Mumps
_____________ Chicken Pox
_____________ Street Drug Use
Which __________

OTHER CONDITIONS
RESPIRATORY

_____________ Pregnant currently

Approximate date of last Tetanus Toxoid Booster ______________________________________________________________________
Do you wear contact lenses (circle)? YES NO | Who? (families): ________________________________________________________
Operations (specify types of operations and dates): _____________________________________________________________________
Other serious illnesses or injuries (specify types and dates):
____________________________________________________________________________________________________________
List all medications currently taken, by whom, and why:
____________________________________________________________________________________________________________
List all allergies (e.g. insect bites, hay fever, asthma, foods, penicillin, etc.):
____________________________________________________________________________________________________________
List all special limitations (i.e. diet, activities, etc.):
____________________________________________________________________________________________________________
Do you have personal health/hospitalization insurance? NO _____ YES _____
Name and phone number of personal physician/health care facility (if known): ________________________________________
Name of insurance provider and policy number (if known): ________________________________________________________

“I, _____________________________, (name) hereby authorize any Cedar Campus approved professional health care personnel to provide
any necessary health services and any representative of Cedar Campus, Inc., to sign on my behalf for any emergency care deemed necessary
for myself or my above children or dependents while attending Cedar Campus.”
___________________________________________
Signature of Participant/Parent/Legal Guardian

___________________
Date

DO NOT WRITE IN THIS SPACE

Group Name:

Event Dates:

INDIVIDUAL RELEASE – InterVarsity Retreat and Training Centers
This waiver, release, covenant not to sue, indemnity, and assumption of risk agreement, is executed on the date below by the participant
named below, an individual, in favor of InterVarsity Christian Fellowship/USA, its current and former directors, officers, employees,
volunteers, insurers, affiliates and agents (collectively “InterVarsity”).
Print Participant Name: _________________________________________________ Today’s date:________________________
In consideration for being accepted and allowed to participate in this conference/project/volunteer role/event (“Event”) and activities
associated with its program and location, I freely and voluntarily agree as follows:
1. I unconditionally and fully release, hold harmless, indemnify, defend, and discharge (collectively: “Release”) InterVarsity from
liability for any direct or indirect loss, expense, liability, claim, suit, proceeding, demand, judgment, assessment, action, costs, fees, or
damages of whatever kind or nature, either in law or in equity, arising from or related to my involvement in or presence at the Event,
including loss, illness, injury or damage to myself or my property (collectively “Claims”) whether such Claims have accrued or are
hereafter acquired.
However, I do not Release InterVarsity from liability for Claims to the extent caused by InterVarsity’s negligence, recklessness, or
intentional misconduct except, I do expressly Release InterVarsity from liability for any and all Claims based upon InterVarsity’s
failure to warn about or protect against the criminal or willful or reckless conduct of a third party, or the intervening act of a third person.
Additionally, I covenant not to commence a lawsuit or administrative complaint or any sort of proceeding whatsoever against InterVarsity
at any time in the future based on any right or claim that I may have or hereafter acquire with respect to Claims.
Additionally, I may be given the opportunity to participate in Riskier Activities (enumerated and described below). I will be under no
obligation to participate in Riskier Activities; however, if I elect to participate, I agree that as to those Riskier Activities the
definition of Claims will be expanded to include those caused by the negligence of InterVarsity. The Riskier Activities include
the following and any substantially similar activities: formal and informal sports (including by way of example activities ranging from
capture- the-flag to touch football to Frisbee golf to dodge ball to roughhousing, and every other remotely related physical game or
activity), paintball, gymnastics, ice or inline skating, laser tag, hiking, biking, skateboarding, equestrian activities, water activities
including use of watercraft, adventure activities, ropes courses, zip lines, rock-climbing walls, downhill skiing, snowboarding, sand
boarding, construction, parasailing, cave diving, sky diving (or other similar free-fall or air activities), spelunking, use of firearms or
archery, and use of motorized off-road vehicles (including go-karts, ATVs, Segways and snowmobiles). If I have any question
regarding whether an activity is a Riskier Activities included within Claims, it is my sole responsibility to inquire. I agree Riskier
Activities is intended to be construed broadly and in favor of InterVarsity.
2. Safety and Acceptance of Risks; Behavioral Expectations: I personally assume responsibility for my actions. I agree that I am
responsible for following all rules communicated to me during the Event and will use safety equipment as applicable. I agree that my
participation is a privilege, not a right, and InterVarsity reserves the right to dismiss me from the Event at my expense with no refund,
and/or to refuse to allow my participation in future activities. I acknowledge that I have a responsibility to act within the limits of my
ability, to heed all warnings and instructions regarding participation in the Event, to maintain control of my person, equipment or devices,
and to refrain from acting in any manner that may cause or contribute to death or injury to myself or others or damage to property. I
understand that non-medical use of alcohol and other drugs is prohibited on InterVarsity premises and at InterVarsity activities. To the
maximum extent possible, I understand, assume, and accept the risks and hazards, either known to me or not readily foreseeable,
involved in participation in the Event, including if applicable risks inherent to camping in the wilderness such as uneven terrain, proximity
to wildlife, or other known or unknown hazards. I will alert an Event supervisor if I become aware of any condition that would be unsafe
or hazardous, and will cease participation.
3. Photograph Release: I grant InterVarsity permission to take photographic images or recordings of me, and grant all right, title, and
interest in photographic images and recordings made by InterVarsity relating to the Event, including, but not limited to, any royalties,
proceeds, or other benefits derived from such photographs or recordings and allow this material to be used for publicity.
4.Medical Release: I understand and agree that InterVarsity does not assume any responsibility for or obligation to provide medical,
health, or disability insurance, and I waive any claim to such coverage against InterVarsity. I give permission to I nterVarsity to obtain
medical assistance in the event of an emergency. This permission will include transportation, the administration of medicines, surgical
treatment, X-ray examination or hospitalization as might be ordered by a licensed medical doctor. I release and discharge InterVarsity
from any and all liability for any first aid rendered, treatment performed, or transportation provided or arranged pursuant to this consent.
Further, I agree that, if I am an adult in my state (see page 3) and am mentally competent to do so at the time, I will make decisions
regarding my health care based on the best information available to me, and will not hold InterVarsity responsible for my decisions. If I
am not mentally competent to make these decisions, I authorize InterVarsity to make these decisions on my behalf and I release
InterVarsity from any liability for damages that I incur as a result of medical decisions made in good faith on my behalf. I understand that
it is my responsibility to evaluate my physical and mental health and determine whether I am sufficiently healthy to participate in the
Event.
5.Hostage Policy: I understand that InterVarsity has a hostage policy that states that InterVarsity should not yield to demands,
including the payment of ransom or other extortion, issued through the use of hostage taking or extortion.
6.Alternative Dispute Resolution: Any claim or dispute arising from or related to this Agreement shall be settled by mediation and, if
necessary, legally binding arbitration in accordance with the rules of a mutually agreed upon alternative dispute resolution service and
such proceeding shall take place in Madison, Wisconsin. Judgment upon an arbitration decision may be ente red in any court otherwise
having jurisdiction. The parties agree that these methods shall be the sole remedy for any controversy or claim arising out of this
Agreement and expressly waive their right to file a lawsuit in any civil court against one another for such disputes, except to enforce an
arbitration decision.

7. Entire Agreement; Modification: I agree that this Release is intended to be as inclusive as the laws of Wisconsin permit. This
Agreement shall be governed by the laws of the State of Wisconsin and the United States without reference to conflict of laws. This
release is intended to include all claims made by my family, estate, heirs, personal representatives or assigns. I agree that if a clause or
provision of this Release is found by a court to be invalid, that finding shall not invalidate any other clause or provision of this Release,
which shall continue to be enforceable.
8. REQUIRED MEDICAL INFORMATION (California Only)
a. Please describe any health conditions requiring medication, treatment, special restrictions or consideration. List current
medications:
________________________________________________________________________________________________________
i. Do any medications require refrigeration?

____No

____Yes

b. Food restrictions and allergies that staff should be aware of to avoid problems:
_________________________________________________________________________________________________________
c. Date of last tetanus shot: ______________ Please list known immunizations:

Minors may only participate in activities with InterVarsity with consent from their parent or guardian. Required for persons
under the age of 18 (19 in Alabama [18 if married], 21 in Mississippi):
I, the undersigned parent or legal guardian of the individual(s) below, consent to the named person’s participation in this activity
and agree to the terms of this Release. This Release is binding upon me as to the participant and his/her estate, heirs, personal
representatives and assigns. I also promise to defend, indemnify, and hold harmless InterVarsity from any claim asserted by the
participant against InterVarsity if the participant should repudiate this release before or after obtaining adulthood. I take full
responsibility for the participant and his/her knowledge of all forms, requirements, and safety issues.
Name(s) of minor(s) attending from same family:

Age:

______________________ ___
______________________ ___
______________________ ___

Name(s) of minor(s) attending from same family:

Age:

______________________ ___
______________________ ___
______________________ ___

Parent/Guardian Signature ____________________________________________________________________
Parent/Guardian Name (printed) __________________________________________ Date Signed _________________

To participate with InterVarsity, you must sign below, indicating your agreement with the Release. Please provide the signed
hard copy of this agreement, including supplemental questions if applicable, with your registration or application.

Name (print) __________________________________ Spouse (if attending) _____________________________________
Signature ____________________________________ Spouse Signature ________________________________________
Address _________________________________________________________________________________________________
Phone _________________________________ E-mail ___________________________________________________________
Emergency Contact not attending the event (Print Name): ________________________________ Phone _________________________
If I am a volunteer, I understand that this Release will be in effect for any and all tasks and activities I undertake as a volunteer for
InterVarsity Christian Fellowship/USA for the next year, unless earlier revised or revoked in writing. Such revision or revocation on my part
shall not be in force until communicated in writing to InterVarsity’s Legal Counsel.

