
YAC MEETING REGISTRATION FORM
to find that address of the current registrar please go to http://omdyac.org

THIS FORM IS FOR YOUTH AND ADULTS
Name______________________________ Birth date_______________________ Phone______________
Address_______________________________________________City_____________________________
State_______________ Zip__________________ Church you attend______________________________
Parents name(s)_________________________________________Parent home phone_________________
Who to call if parent(s) can’t be reached____________________________ Their phone_______________
E-Mail Address: ________________________________________________________________________
HEALTH INFORMATION
Known medical conditions/problems & Special Dietary needs____________________________________
Known allergies to medications/anesthetics___________________________________________________

Health Insurance Co. __________________________________Policy No.__________________________

PARENTS’ LIABILITY RELEASE AND EMERGENCY CARE AUTHORIZATION

I hereby grant permission for my child(ren)__________________________________________________, 
to participate in this Ohio-Meadville District Meeting. I understand that neither the Ohio-Meadville 
District, nor the church we are attending, nor their staffs or volunteers, assume any legal liability for the 
welfare of my son/daughter, and I hereby release them of such liability. 
In the event that an emergency should arise while my daughter/son is participating in this event, I hereby 
grant my permission to any responsible adult to do whatever is deemed necessary to insure the safety and 
well-being of my son/daughter. I hereby authorize whatever medical care said person(s) may deem 
necessary, which authorization I hereby grant in advance. I agree to assume all responsibility for any such 
medical expenses. If my child breaks one of the conference rules, I agree to be responsible for his/her 
transportation home. If my child participates in any illegal activity, I realize the proper authorities will be 
contacted. This consent may be photocopied, with photocopies authorized to be as binding as the original.

____________________ __________________________________________
Date signed Signature of parent or legal guardian

Youth Agreement
I wish to attend this OMD YRUU YAC sponsored event, and I agree to abide by the rules listed below: 
I will not engage in any form of verbal or physical Violence
I will not Possess, Obtain, Deal, or come in contact with any Drugs or Alcoholic substances
I will not leave the church grounds for any reason, without checking with a co-chair and my sponsor first. 
I will not vandalize any property including ones personal belongings (i.e. backpack, purse, or luggage bag) 
I will not ignore someone say “NO” NO MEANS NO!
I will not smoke, regardless of my age or legal ability to do so. 
I will not engage in any form sexual activity
I will not make a mess of the church. I will clean up my own darn stuff!

DRE or Church Official: Review the above rules, if you feel the youth will follow them all, sign below

_____________________________________                             ________________________
DRE or Church Official Signature                                                                      Date

Youth: Agree to the above rules. 

_____________________________________                              ________________________
Youth Signature                                                                                                   Date
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