
	

	

Personal	Information:	
Name:	 	 Phone:	
Mailing	Address:	 	 City:	 	 State:	
Zip	Code:	 Gender	(M/F):	 	 Age:	 Birthdate:	
Email	Address:	
Home	Church:	 	

	

Medical	Information:	
Physician’s	Name:	 Phone:	

Is	sponsor	authorized	to	approve	medical	treatment?				__________Yes	 __________No	

Is	participant	covered	by	personal/family	medical	insurance?				__________Yes	 __________No	

Insurance	Company:	 Policy	Number:	

Date	of	Last	Tetanus	Shot:	 Social	Security	Number:	
Note:	Social	Security	Number	MUST	be	included	to	insure	proper	medical	care.	

Allergies	(Food	&	Otherwise):		

Has	student	been	exposed	to	infectious/contagious	diseases	in	the	last	three	weeks?	

If	yes,	explain:	

Please	check	any	condition	with	which	applicant	has	had	medical	problems:	

Heart	Trouble:__________					Asthma:__________					Epilepsy:__________					Diabetes:__________	

Please	list	any	other	information	that	might	assist	the	medic	/	first	aid	person	in	providing	better	care	for	
your	child:	



	

Parental	Information:	
Parent/Guardian	Name(s):	

Cell	Phone:	 	 Work	Phone:	

Person	to	contact	in	case	of	emergency	if	parent/guardian	cannot	be	reached:	

Name:	 	 Phone	Number:	 Relationship	to	Student:	

I	 acknowledge	 that	 participation	 in	 this	 Activity	 involves	 risk	 to	 the	 Participant	 (and	 to	 Participant’s	 parents	 or	 guardians,	 if	 Participant	 is	 a	
minor),	 and	may	 result	 in	 various	 types	 of	 injury	 including,	 but	 not	 limited	 to,	 the	 following:	 sickness,	 bodily	 injury,	 death,	 emotional	 injury,	
personal	injury,	property	damage	and	financial	damage.	

In	consideration	for	the	opportunity	to	participate	in	this	Activity,	the	Participant	(or	parent/guardian	if	Participant	is	a	minor)	acknowledges	and	
accepts	 the	risks	of	 injury	associated	with	participation	 in	and	 transportation	 to	 and	 from	 this	Activity.	 	The	Participant	 (or	parent/guardian)	
accepts	 personal	 financial	 responsibility	 for	 any	 injury	 or	 other	 loss	 sustained	 during	 this	 Activity	 or	 during	 transportation	 to	 and	 from	 this	
Activity,	as	well	as	for	any	medical	treatment	rendered	to	the	Participant	that	is	authorized	by	the	Sponsor	or	its	agents,	employees,	volunteers,	or	
any	other	representatives	(collectively	referred	to	hereinafter	as	the	“Activity	Sponsor”).	 	Further,	the	Participant	(or	parent/guardian)	releases	
and	 promises	 to	 indemnify,	 defend,	 and	 hold	 harmless	 the	Activity	 Sponsor	 for	 any	 injury	 arising	 directly	 or	 indirectly	 out	 of	 the	 described	
Activity	or	transportation	to	and	from	the	Activity,	whether	such	injury	arises	out	of	 the	negligence	of	the	Activity	Sponsor,	the	Participant,	or	
otherwise.	

If	 a	dispute	over	 this	agreement	or	any	claim	 for	damages	 arises,	 the	Participant	 (or	parent/guardian)	 agrees	 to	 resolve	 the	matter	 through	 a	
mutually	acceptable	alternative	dispute	resolution	process.	 	If	the	participant	(or	parent/guardian)	and	 the	Activity	Sponsor	cannot	agree	upon	
such	a	process,	the	dispute	will	be	submitted	to	a	three-member	arbitration	panel	for	resolution	pursuant	to	the	rules	of	the	American	Arbitration	
Association.	

		Date:	

Date:	

Date:	

Signature	of	Participant:	

Signature	of	Parent/Guardian:	

Signature	of	Parent/Guardian:	

Code of Conduct:	
Teens	are	NOT	to	 bring	TV’s,	video	game	players	of	ANY	 type,	 fireworks,	matches/lighters,	knives,	 firearms,	alcohol,	
drugs,	 or	 tobacco	 products.	 	 Possession	 of	 any	 of	 these	 items	 is	 sufficient	 grounds	 for	 up	 to	 dismissal	 from	
NYC 2023, and sent home at parents expense.	

Cell	 phones,	 fa t  s tacks  o f  cash ,  mp3	 players,	 iPods,	 and	 other	 such	 personal	 electronic	 devices	 are	 brought	 at	
the	student’s	own	risk,	and	 neither	 the	 staff	 of	 Rocky	 Mountain	NYI	will	 be	 liable	 for	 any	 loss	 of	 or	damage	to	any	
such	items	brought.	

Part	of	the	growth	that	comes	through	NYC 2023	is	the	ability	to	retreat	from	normal	life	in	order	to	hear	from	God	and	
fellowship	with	others.		Therefore,	we	ask	that	these	personal	electronic	devices	(if	brought)	only	be	out	at	designated	
times	as	instructed	by	the	NYC.		This	will	primarily	be	during	free	times.	

Dress	Policy:	
It	 is	 our	 goal	 at	RMD NYI	 to	 be	 the	 best	 representation	 of	 Christ	 that	 we	 can	 be.	 	 This	 should	 be	 evident	 in	
our	 speech,	 actions,	 and	 in	 the	 way	 we	 dress.	 	 We	 are	 representatives	 of	 the	 Church	 and	 most	 importantly	 of	
Christ.	 Therefore,	 the	 following	 Policy	 is	 necessary	 to	 help	 each	 student	 represent	 Christ	 to	 the	 best	 of	 his	 or	 her	
ability:	

Swim	Suits:		Girls—1-piece	suit	OR	a	dark	colored	shirt	covering	up	a	2-piece	suit;	Guys—No	tight	 fitting/extra	
short	swim	shorts.	

Shorts,	 Skirts,	 Dresses,	 Pants,	 Jeans:	 Must	 be	 longer	 than	 finger	 length,	 measured	 by	 arms	 resting	 at	 your	 side.		
No	boxers/underwear	showing.	

Shirts:	 	 Not	 Allowed—Halter	 tops,	 low	 Cut	 shirts	 or	 shirts	 twisted	 up	 to	 expose	 midriff	 (midriff	 should	 not	
be	showing),	 open	 back	 shirts,	 or	 shirts	 containing	 language	 or	 pictures	 that	 are	 directly	 against	 the	 beliefs	 of	
the	Church	of	the	Nazarene.			

Please	be	wise	in	your	decisions	of	what	you	wear	to NYC 2023.	

If	 you	 choose	 to	 not	 follow	 these	 guidelines,	 one	 of	 the	 following	 actions	 will	 be	 taken:	 Asked	 to	 cover-up,	asked	
to	put	something	else	on,	call	to	parents,	sent	home.	

Signature	of	Camper:	 Date:	




