Midwinter 2012

Y[ Easy Online Registration

www.reachingyouth.org
$110 Youth / $80 Work Crew / $60 Adults

U Indicate retreat

M IdWI nter you wish to attend.
Retreats 2012 a Complete address,
Registration phone and email.

. W Include payment.
CheCkI Ist 1 Sign Covenant.

. . Make checks payable to SWTC Treasurer. Return form to SWTC Registrar,
Midwinter 2012 16400 Huebner Road, San Antonio TX 78248. 888.349.4191x527. Early

Registration registration deadline is 7 working days prior to start of camp. Add $10 if late.
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MW 1 Plus | MW 2 Classic [MW 3 Mission| MW 4 Mix MW 5 Mix MW 6 Plus
Jan.13-16,12 | Jan.20-22,12 | Jan.27-29,12| Feb.3-5,12 [Feb.10-12,12 |Feb.17-20,12
EchoValley | Mt.Wesley | San Antonio | Mt.Wesley Mt Wesley Echo Valley

Sr.High Jr.High Sr.High Jr./Sr.High Jr./Sr.High Sr.High
Last Name FirstName
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Church Name City
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Home Address Youth or Staff
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City State Zip Code Gender
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DOB Grade Home Phone Number

Parent/Guardian’s First Name Parent/Guardian’'s Last Name

Parent/Guardian’s Business Phone Parent/Guardian’s Mobile Phone

Pastor/Youth Pastor’s Signature

Date of Signature

Permission granted to release phone, e-mail, and address for roster & photos and videos for publicity purposes.
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Agreement: The following signatures indicate both participant and parent/guardian agree to enter into the Covenantas
printed in this brochure, and that this "Registration Form” and all event information has been read and understood.

Participant Signature and Date Parent Signature and Date

Please fill out form completely. Return to the SWTC Registrar,
16400 Huebner Road, San Antonio TX 78248. For info. 888.349.4191x527.

What medications is the participant currently taking?

Midwinter 2012
Health Info

Any Allergies? If so, please list.

Are there any health concerns, special needs, diet restrictions or accommodations regarding the participant?

Family Physician Phone

Medical Insurance Provider

Policy Holder's Insurance ID # (or SSN) Policy No.

Phone Name of Policy Holder

Policy Holder's Relationship (mother, father, quardian) Policy Holder's Phone

|-authorize SWTC event staff/emergency physicians/EMS to provide necessary medical treatment for my child.

Parent/Guardian Signature and Date

Covenant of Behavior

| agree that as a participant in a Southwest Texas Conference United Methodist youth event, | am expected to
follow certain conduct standards. | will not bring alcohol, tobacco, illegal drugs or firearms to camp, nor will | engage in
inappropriate sexual behavior, nor will | intentionally cause the destruction or abuse of camp property. | understand that
failure to comply with the above will result in my expulsion from camp, a phone call to my parents, guardians, pastor
and or youth director, and my suspension from the next two Southwest Texas Conference youth events.

| also agree not to bring any items which may interfere with the purpose of the camp (such as fireworks,
skateboards, stereos, cd/tape players, cell phones, lap-top computers or other electronic devices). | am aware that the
camp will be providing my meals and that | am not to bring any personal food items, have food sent or delivered to camp
or take food or drink into camp living areas. | agree to follow the daily schedule arranged for the event at all times, and
at no time will | leave the event site. | understand that there will be no visitors allowed (including family and relatives)
while camp is in progress and that there will be no visitation in rooms designated for the opposite sex.

If I should not act in accordance with this covenant while attending SWTC camp, | realize that | may be disciplined
at the camp dean'’s discretion, up to expulsion from camp and suspension from the next two SWTC events. By my
signature on the registration form for this event, | am indicating that | have read this covenant and accept my end of the
agreement, with the expectation of a camp experience leading to my own spiritual growth and enjoyment.



