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' PLEASE PRINT CLEARLY. Return this form wath a nonrefundable,
nontransferable deposit of $100 per person to: Reservations,
Kanuga Conferences, RO. Box 250, Hendersonwille, NC 28793-0250

may fax your form 1o 828-696-3589 or register online at www.kanuga.org. Deposit deducted from the total fee.
Balance due May 20. To register after May 20, send total amount. The Medical Form, Parent’s Authorization and
Community Covenant must be filled out completely and signed for you to attend this conference.

Mams Aiga d Male [ Femals
Mame you prefar Birth dat= ! ! Grade as of Sept. 2009 T=shirt size
Address (PO, Box, Strest, Jity. State, ZIF)

Chasrch Diccesa
Parent’s dayicell phore { } Ermail

Roommate prefarences Is thits your first vt to Kanwga? J Yes JdMNo
Mg anigrmersd bawed on grade. Segursty st be rarual o be considesed )

Payment method O Check JMasterCard AWVISA  Oredit card # -

Mame on cand Signature

Sequrmty code (last 3 digtsonback of card) ________ Espimtiondate ____/___ Amountendesed§_____ JDeposit Jinfull
By woe charge the balance dus to your credit card on the balanoe due date? J Yes JNo

Paremts ssgnatura Parucipant’s mgnature

Please make your check payaike e Kamga Confenences inc Commitied o the prind ples of egusl oppartunity, Kanuga Conferenpes makes i programes sl
bt witheot reqand bo Face, coler, e religion, qender, dsabaity, age of national ofigin, Urkess otherwise formed, Kanua will conskder your feqistration =
premmitigiion to dse your phatograpbieoioe fol s pronmotion, wels e and news media cove fadge.

Niech=E]l [REEn  INSURANCE CARD - A copy of the front and back of the participant’s

valid health insurance card must be sent with this registration.

MName Dayeall phans | ]

Medical msurance carrar Group #

Mame of insurad / parent D&

Diate of last tetanus toxcid immunization b youth presently taking any medication” J Yes Jd No
i yes, explain

b there ary medical matmer Kanuga should ba aware of ¥ J'¥es Do If yes, axplain

FARENT 5 AUTHOREATION KIUST BE ROMED, The Information on Bk lomm E cormect 5o tar 2 1 i and the peran bensin detoned s pem bsion B engege
il el Kanugs acthities, smoept as noted by me. in Bhe ssnt Karapa i unabile to each parent of guandian inan emespeniy, | bereby glve permision
oy e plwyslchan seleched by Kanugs o hospiialize, seoune proges treatment Tof and fo ordes ingscton, anesthesla of sungery for my dild & named aboss.

Skgnatura Relation Diate /! )
COMMUNITY COVEMANT ior &l Kanuga Youth Bsents - | ackrowledae and accept in wiilling that < e a1 Kanuga-sponsarned youth
oederenie i based upon el Tl respec Tor others and alereno mlltsprllﬁumﬂ&qn:ﬂt?.ma mmhfm
= |l peapeect all oihers and dher ponssclon = il recsd e in o cevge 8 maior vehade wathout  « Dl nat wpate in ineppropraie
o Dl troat the Kaniga wafl and groporty with spreifa permitvion fraim the Karaga uh.u-lhlrmt
resport and will theat all buidegs and adkmnalration of the tonferenar coordmaton * I will not siter my appearance in any permanent

l'u'rldmgs'ﬂ'lhtm = | will nermaim on Kanuga property theosghout of i permmanent manher (e, taboaing,

* willl not e or posiess akchol, el dnags, the conference unhns acompaned by an adul piercing, hair dyeing)

firemeorks, frmanms or any other lond of weapon, ataff memnbor desipnated by the conference
= [l not use oF porsess tobaoon im any fonm oaliraon:

T Thee B inning of the oonfemsnde, e conferenoe coondinadors will announce ard Fend out & weitlen 1151 of befavior expesiations esialdished Tor &l paric
m adules, pouth and s1ail. These include, amandg athes Bhirs, curlews, quisl Hive, requined partidpation in conderenoes sthitks and places hal are off

thﬂlqﬂgdymm:wdmh& :l'ldp"l.ll.'pm ﬂurﬂwﬂnﬂhmm!uﬂymqulhﬁmhmﬂwﬂhw
Cosribetanin, hiraugh (B president of & pef by B prwibdent, resrs The rlght to Seteminale paric ﬂm mmwmmi
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Farent’s ssgnature Participant’s sgnature
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