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YOUTH REGISTRATION  
Bus Trip to CLAY 2020 “En Route” 

August 16-24 2020 
 

Deadline for Registration: March 31, 2020 
 
 
 

First Name:  ____________________________ Middle Name(s): ___________________________ 

Preferred Name:  ________________________ Last Name: _______________________________ 

Address:              City/Town:        

Province:      Postal Code:           Phone:          Cell:     

Parent Email: ____________________________ Youth Email:  _____________________________ 

Provincial Health Numbers: __________________________ _____________________________ 

Home Congregation: ________________________________________________________________ 

Home Team Leader: ________________________________________________________________ 

Birthdate: (month/day/year) _____________________ Gender:  ⎕ Male  ⎕ Female 

T-Shirt Size: __________  (gender-neutral sizing) 

 

HEALTH ALERTS *Please provide a fact sheet that will help us fully understand what the allergy, diet, medical conditions are.  

 

 

SPECIAL DIETARY REQUIREMENTS (must indicate in advance) i.e. vegetarian, vegan, gluten free, etc.  

 

 

EMERGENCY CONTACT 

Name:  Relationship: (Parent/Grandparent/Guardian) 

Day Time Phone:  Evening Phone:  

 

 



PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY! 
(All signatures must be included before a registration will be processed)  

I have reviewed the information that I have put on this registration form and certify that it is 
correct and accurate in all respects. I consent that the 2020 Bus Trip Planning Committee 
and/or its representatives may seek medical attention for ________________________________ 
during the 2020 Bus Trip, and hereby authorize it to consent to, on my behalf, for any medical 
procedure which may be recommended by a medical practitioner. It is understood that every 
attempt will be made to notify the next of kin or emergency contact person in the event that 
such action needs to be taken.  

 
_____________________________________________________________ 
Signature of parent / Guardian / Participant (if 18 years of age or older) 

 
I agree to cooperate with my Home Team Leader and to be actively involved with the Bus Trip.  

 
_____________________________________________________________  
Signature of Participant  
 
 

I understand that my name and photograph (including audio and visual images) may be used 
as a result of my attendance at this event.  

 
_____________________________________________________________ 
Signature of Parent / Guardian / Participant (if 18 years of age or older)  

 
 

 

 

 

 

 

 
If you have any questions 

regarding registration, please 
contact 

 Bishop Jason Zinko  
mnobishop@elcic.ca 

Email or drop off your registration with your 
youth leader, pastor, or church administrator. 
They will send all applications in together as a 
group. 
 
Deadline for leaders to submit to the Synod 
Office: March 31, 2020  

The MNO Synod and the ELCIC are committed to protecting the privacy of the personal 
information submitted to it by youth and parents who are registering for events. The information 
that you provide will be used for the purposes internal to the MNO Synod and the ELCIC for 
which such information was provided. Personal information will not be shared with third parties 
without your expressed consent. The information that you provide will be protected and retained 
in accordance with the Personal Information Protection and Electronic Documents Act 
(PIPEDA) and the Privacy Policy of the ELCIC. Further information on this policy can be viewed 
on the ELCIC website: www.elcic.ca 
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