
 

NAME: (PLEASE PRINT)_____________________________________________________________________________ 

ADDRESS:____________________________________________________________ 

CITY:_______________________________________ STATE:______________ ZIP CODE:_____________________ 

HOME PHONE:________________________________ AGE AT TIME OF CAMP:_______   PLEASE CIRCLE    MALE    FEMALE 

CELL PHONE:_________________________________ 

Email address:__________________________________________________________________ 

Grade you are entering this fall:____________ I would like to room  with____________________________________________ 

PARENTS/GUARDIANS NAME AND ADDRESS(ES):_________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

EMERGENCY CONTACT NAME AND PHONE NUMBER:_____________________________________________________________________________ 

MEDICAL INFORMATION 

Allergies (food, drug, environment): ________________________________________________ 

What medications are you currently taking? ___________________________ 

Has a basic childhood series of 3 tetanus shots been given? YES  NO 

Date of last tetanus inoculation?:___________________________ 

NOTE: Please attach current copy of insurance card. 

(OVER) 

Summer Camp Price List 

$125 if registration is received by 3-31-2011 

$135 if registration is received by 4-30-2011 

$145 if registration is received by 5-31-2011 

$155 if registration is received after 6-1-2011 

How to Register… 
Simply complete this form and enclose it , 
along with your $45 non refundable regis-
tration fee, which is part of the total cost of 
camp, and mail today! You can also regis-
ter online electronically by going to our 
website: www.yci.cc. 
Please make your checks out to… 
Youth Challenge 
POB 11 Holyoke, Co. 80734 

I AM REGISTERING FOR (CHECK ONE) 

 

_____ 3-4 GRADE CAMP  JULY 9-12 

 

_____ 5-7 GRADE CAMP   JULY  16-19 

 

_____ 7-9 GRADE CAMP   JULY  23-26 

OFFICE USE ONLY 
Rec’d________________ 
 
Registration fee________ 
 
Other_________________ 



 

WAIVER AND RELEASE OF LIABILITY        
            
In consideration of Youth Challenge, Inc. not-for-profit corporation, organizing, arranging and permitting my child to attend and participate in 

the event, I hereby waive all rights which I may now have or which may accrue in the future against Youth Challenge, Inc., it’s respective di-

rectors, officers, employees and members (collectively the “Youth Challenge, Inc. Representatives”), and I hereby release and discharge 

Youth Challenge, Inc. and the Youth Challenge, Inc. Representatives from, and agree to indemnify and hold Youth Challenge, Inc. and the 

Youth Challenge, Inc. Representatives harmless from and against all liability for any actions, damages, causes of action, suits, costs, losses, 

expenses, claims, demands, damages, and judgements (collectively the “Losses and Claims”), which I, my spouse, family members, children, 

invitees, heirs, executors, administrators, successors and assignees ever had, now have or hereafter can, shall or may have resulting from or 

arising in connection with my child’s travel to, attendance at or participation in Youth Challenge, Inc. events. 

 

            

I acknowledge that certain legal rights against Youth Challenge, Inc. or the Youth Challenge, Inc. Representatives may be available to me now 

or in the future as a result of any Losses and Claims, and that by executing this waiver and release of liability, my spouse and I are forever 

relinquishing those rights against Youth Challenge, Inc. and the Youth Challenge, Inc. Representatives. I acknowledge that no promises, repre-

sentations, or affirmations of fact were made to me by Youth Challenge, Inc. or the Youth Challenge, Inc. Representatives concerning the 

safety of the event, the security precautions taken in sponsoring the event, the relative safety or danger associated with traveling to the 

event or participating in any activity, academy, event or outing related to, associated with or connected in any way to the event and affirm 

that I have read and understand the forgoing provisions of this waiver and release of liability and accept the terms of this waiver and release 

of liability as a condition to my child’s attendance of the event. 

AUTHORIZATION AND CONSENT       

I, the legal guardian of the participant mentioned above, have read the above Waiver and Release of Liability.  

By signing below I agree to the above Waiver and Release of Liability and understand that my signature or 

statement below binds me to this waiver.   

Parents/Guardians Signature:__________________________________________________________________ 
 
Date:_______________________ 

I hearby give Youth Challenge and Camp Machasay permission to use the pictures taken of our child for use for advertising 

and publicity. If you have any questions regarding this, please call our office at 970-854-3863. 
 
Parents/Guardians Signature:_________________________________________________________________ 
 

Date:___________________________ 


