
Winter Lock In 

February 3-4, 2012—Bethany Christian Church 

REGISTRATION FORM — 

Please print neatly, and fill out completely 

1. Last Name 2. First/Middle Initial 3. Prefered Name  

4. Street Address 5. City 6. State                   7. Zip Code 

8. E-mail address 9. Phone:                               10. Gender: 
(            )                                ___ Male 

                                               ___ Female  

11. Grade Fall,         12. Date of Birth 
        2010:                      ____/_____/____ 

                                       If under 18 

13. Church/Congregation 14. Parent/Guardian SIGNATURE (for Youth only) 
 

SIGN_________________________________ 

 
PRINT_______________________________ 

15. Parent/Guardian Phone #(s): for Youth 
(       ) 

(       ) 

16. In case of emergency, contact: 17. Relationship to participant:(Emergency Contact) 18. Phone Number: 
(                   ) 

19. Your adult sponsor at this event: 20. I have read and understand the Community 
Covenant 

 

(Sign) _____________________________________ 

 

Health Information:  

a: Insurance Carrier: 

 

b. ID Number: c. Physician’s Name & Phone: 

 

 

 
(                  ) 

d. Allergies: 
__ Hay fever        __ Asthma 

__ Mildew            __ Bee Sting 

__ Penicillin        __ Other: ________ 
                                 ______________. 

e. Immunizations: (List most recent date) 
_______ Tetanus Toxiod  _______ Mumps 

_______  Measles             _______ DPT 

_______ Reubella             _______ Polio 

f. Medical History: 
__ Strep throat         __ diabetes 

__ Heart murmur      __ kidney disease 

__ Mononucleosis     __ Rheumatic fever 
__ Tonsilitus             __ AIDS/HIV 

__ Ear infections       

__ Other ______________________ 

g. Other Information: 
__ Bed wetting           __ Sleep walking 

__ Hyperactivity       __ Learning Disabled 

__ Particular Fears    __ Physical Handicap 
__ Other: ________________________ 

h. Please explain any marked items.  Use additional 
paper if necessary: 

___________________________________________

___________________________________________
_______________________________________ 

i. Medication during Youth Event: 
_____________________________________

_________.   

Purpose: _______________________. 
Dosage: ________________________. 

Fees:  Enclosed is a check made out to Christian Church in Virginia 

for: 

__ Registration for Event:                        $  10.00 
 

TOTAL ENCLOSED:                               $______._____           

 

Questions?                             MAIL CHECKS TO: 

 

(434) 846-3400  (Sue)                CCINVA 

 ccinva_sg@hotmail.com         1290 Enterprise Drive 

Or revannpulley@gmail.com       Lynchburg, VA 24502 

  DEADLINE FOR REGISTRATION — Postmarked: February 1, 2012 

**THERE WILL BE NO ONSITE REGISTRATION.**  

Have you included the following? 

_____Parent/Guardian Signature  (#14)     ______Behavior Covenant Signature (#20) 

 
___ Completed Registration Form   ____ Check for $10.00  (Payable to Christian Church in Virginia or 

CCINVA) 

□ YOUTH 

□ ADULT I AM (CHECK ONE): 



Community Covenant for All Regional Youth Events 
 

While attending any youth event sponsored by the Christian Church (Disciples of Christ) in Virginia 

and the Youth Ministry Commission, I will agree to abide by the following rules – 

 

1. I will not be in possession of either firearms (including air rifles) or fireworks. 

2. I will not possess or consume any alcoholic beverages. 

3. I will not possess or consume any illegal drugs, and I will turn in any prescription drugs to the 

adult advisor in charge of registration. 

4. I will not bully anyone at the event. 

5. I will not be in possession of or consume any tobacco product. 

6. I will not bring pets to an event. 

7. I will abide by the rules of the facility where the event is held. 

8. As I am physically able, I will agree to participate in all scheduled activities and events. 

9. I will not use abusive language, nor will I wear clothing with offensive or obscene printing. 

10. I will repair, replace or pay for any property that I am responsible for destroying or defacing. 

11. I understand that the adult leaders are responsible for the enforcement of these rules. 

 

Disciplinary Actions – 

 

1. Immediate Expulsion from the event for violations of rules 1-4. 
2.  

3. For persons possession tobacco products: 

4. First offense: Products will be confiscated. If 18 or younger the parents will be notified by 

phone and the minister of the sponsoring church will be notified by letter. 

5. Second offense: Immediate expulsion from event. 
6.  

7. The expulsion from a Regional Youth Event will be in effect for the entire calendar year in 

which the offense occurred. Offenses will be for the entire year and will have a cumulative ef-

fect. Therefore, consideration of offenses does not begin again at the beginning of a new event. 

_______________________________________ 

 

□ I have read and understand this Community Covenant, and have signed item #20 on my registra-

tion form. 

 

 

This is your copy to keep for reference. 


