
	PERSONAL INFORMATION

	Last Name:
	First  Name:             
	Male

Female
	Grade for

2011-2012 
School Year:

	Address:

	City:
	State:
	Zip:

	Email:
	Phone: (          ) - 

	Family Members attending Conference:

	Have you attended LOGOS conference before?               If yes, list years:

	Church Information

	Church (you are attending conference with):

	City:
	State:

	Pastor:

	Delegation Leader:

	ACTIVITIES

	Each day at the LOGOS Conference we take part in all four elements of the LOGOS Ministry—dinner, activity, worship skills, and Bible.  The Activity Hour is a time to develop new skills and abilities, but it is primarily a time devoted to the development of relationships.  The following are the activities that are offered during the activity hour.  Please mark your first choice #1, second choice #2, and third choice #3. Every effort will be made to place you in your first choice activity. Your form will not be accepted until you have completed this section.


	_____Crafts
	_____Aerobics/Dance
	_____Basketball

	_____Drama
	_____Sign Language
	_____Soccer

	_____Drawing
	_____Ultimate Frisbee
	_____Volleyball

	_____Card & Board Games
	_____Guitar  *
	

	
	
	

	*   You MUST bring own equipment!

	
	
	



Every youth under 18 years old must submit this document in order to participate in a 2012 LOGOS Conference. Please make one copy of this consent for The LOGOS Ministry and keep one to use during travel to Conference.

Name of Youth






Date of Birth

Church






City



State

Delegation Leader

· I/we hereby give permission to the youth named above to participate in all activities of the LOGOS Youth Conference. I/we also grant permission for The LOGOS Ministry employees or representatives, to take and use photographs, videotape and/or digital images of my child for use in promotional or educational materials. I/we agree that my child’s name and identity: □ May be revealed / □ May NOT BE revealed in descriptive text or commentary in connection with the image(s).

· I/we hereby authorize the staff of The LOGOS Ministry Youth Conference and the leaders with whom my child/ward travels as agent for the undersigned to consent to any x-ray examination, anesthetic, medical, dental, or surgical diagnosis or treatment and hospital care for the above minor which is deemed advisable by and to be rendered under the general and special supervision of any licensed physician or dentist at a hospital, camp, or elsewhere.

· The undersigned also authorizes the leaders of the Conference and/or trip leaders to administer first aid treatment as deemed necessary in the absence of a physician. The undersigned assumes complete financial responsibility for any and all care rendered or otherwise provided under this authorization.

· This authorization will remain effective while the above minor is in route to and from or involved with or participation in The LOGOS Ministry Youth Conference noted above, unless revoked in writing by the undersigned, and delivered to the aforesaid agent.  The death or disability of the undersigned shall not affect this authorization. 
Signature of Parent/Guardian




Relation to Minor
__(_____)__________________________________(_____)__________________________________

Parent's Home/Cell Phone



             
Parent's Work Phone

_____________________________________________________________________________________

Health Insurance Company




Health Insurance Policy Number

____________________________________________(_____)__________________________________

Physician’s Name





Physician’s Phone

Please complete the Health History Information on the back of this page.


Please fill out the Health History completely. This information can assist us in caring for your son or daughter in event of illness or accident.

Please make one copy of this consent for The LOGOS Ministry and keep one copy to use during travel to Conference.

Name of Youth






Date of Birth

Delegation Leader

Allergies to drugs/medication?

Allergies/Hay Fever?

Date of last Tetanus shot:





Blood Type:

Surgery within last year?

Serious Medical Problems (diabetes, epilepsy, other) that may limit participation?

List any medications currently taking, dosage, and frequency:

Is the student under ANY medical treatment at present that will affect their participation? 

If yes, explain.

LOGOS 2012 YOUTH CONFERENCE EAST – JULY 15-21, 2012


YOUTH REGISTRATION FOR SCRANTON, PA





LOGOS 2012 YOUTH CONFERENCE 


PARENTAL CONSENT/MEDICAL AUTHORIZATION





LOGOS 2012 YOUTH CONFERENCE 


YOUTH HEALTH HISTORY
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