REGISTRATION FORM
(For office use only.)

2011 Cumberland Presbyterian Youth Conference

(Please print or type.)
Last Name First Name (For Name Badge) |Tel. #
Email
Street or Route Birth Date
Female Male (Check One.)
City State Zip Code
Congregation Presbytery Education (Last grade completed)

Allergies or Special Health Needs or Special Dietary Needs Classification (Place an “X” in the appropriate blank.)
___ Youth Participant

____Adult Participant
__ Leadership (Staff & YMPC)
____ Other (Specify)

. Cabin Mate (Two persons—same gender—with whom
T'Sh | rt you'd mutually like to be in the same cabin.) NOTE:

Every participant will receive a T-shirt at CPYC. Please indi- | €abins will be pre-assigned before CPYC.
cate the size you wish to reserve. (Place an “X” in one blank.)

S M L _ XL _XXL __ XXXL

Presentation Team: During CPYC, there will be theme presentations each day. We would like to get volunteer youth to
assist in these presentations. This could be drama, music, etc. If you would like to volunteer, please indicate below by
placing a check mark in the blank. This would require attendance beginning Friday, July 8 @ 5:00pm at an additional cost
of $96.00. This could mean practices during regularly scheduled activites or during free time.

Yes! I'm interested in being considered for the presentation team.

Special Talents:

PERSONAL COVENANT

Trusting that we, as Christians at the 2011 Cumberland Presbyterian Youth Conference, can build a faithful
community representative of Jesus Christ and His teaching, I hereby agree to: 1) be responsible in my actions,
abiding by the community guidelines (for example, adequate rest, respect for other's ideas and property, consid-
eration for the needs of self and others); 2) obey the policy and not use or possess any tobacco products (ciga-
rettes, chewing tobacco, etc.); 3)participate fully in all conference activities arriving no later than 5 p.m. on July
10 and remaining through lunch on July 15; and, 4) be open in mind and heart to new teachings and for the
leading of the Holy Spirit.

(Signature) (Date)

For Office Use Only (Do not write in this box.)
Registration Fee Date Paid Balance Due Date Paid




