
2019 NEXUS FALL RETREAT Registration Form (Form 1 of 2)*

Participant Name: _________________________________________________

Birthdate: ____/_____/_____    Sex: _______    Age: _______    Grade: _______

Tshirt size: ______ (Only adult sizes available: Small, Medium, Large, XL, XXL)

Parent/Guardian Full Name: _________________________________________

Phone: ___________   Cell Phone: ____________   Work Phone: ___________

Home Address: ___________________________________________________                      	
			   Street		       City/State	        Zip

Parents must read and sign:

I (We) the undersigned parent(s) or guardian(s) of ____________________________ 
(a minor) give our consent for him/her to participate in the Chattanooga District UMC 
“NEXUS - Youth Fall Retreat” with First-Centenary United Methodist Church. This 
consent extends to participation in activities held on the Ocoee Ridge premises as 
well as transportation to and from the camp, church, and other destinations. 

In case of injury, accident, or illness I will not hold the Holston Conference, the 
Chattanooga District UMC, participating churches - including First-Centenary United 
Methodist Church, Ocoee Ridge Camp, paid staff or approved volunteers, or other 
hired or volunteer vendors liable. I give permission for my child to be treated by 
a duly licensed physician of an adult / youthworker’s choosing. I also give First-
Centenary and the Chattanooga District UMC my permission to use photographs and/
or video of my child for publicity and promotional purposes. 

Insurance Company (policy & group #s): ____________________________________
                                                                                    (Attach a copy of Insurance Card if available)

Please list any allergies (including food allergies) or special medical needs of which we 
should be aware: 

_________________________________________________

Signatures required:

_______________________________________
Parent(s) or Guardian(s) Signature

_______________________________________ 
Participant Signature

_____________________
Date Completed

*A second NEXUS RELEASE form requiring a notary stamp is required.  
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