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2011-2012 Alpha Omega & Agape Fellowships 
Registration & liabilitv Release Form 
9th Annual Alpha Omega & Agape FellowshiP Beach Retreat 
October 7-9, 2011@ camp Arrovo Grande 

REGISTRATION & PERSONAL INFORMATION: 

By completing and signing thls form you are registering for the above named event and also 
give permission for this liability release to be used as valid release for any other Alpha Omega 
and/ or Agape Fellowship programs and activities that may be planned for the current 2011-2012 
year (September 1, 2011-August 30, 2012). 

NAME: ____________________________________________________________________ __ 

FIRST MIDDLE 

PARENTS' /GUARDIANS' NAME(S): 

LAST 

GEND ER: 0 Male 0 Female 
0 I wish to be included in the Alpha Omega group 
0 I wish to be included in the Agape group 

NAME: ------------------------- RELATIONSHIP: --------------------

NAME: ___________________________ RELATIONSHIP: __________________ __ 

H 01fEADDRESS: __________________________________________________________ __ 

CITY: ------------------------- STATE: 

HOME PHONE: C.---~---~---­

CELLULAR PHONE: C---1--------

0 THER MEANS OF CONTACT: 

ZIP CODE: ---------------

H OME E1'vfAIL ADDRESS: -------------------

YOUR SCH OOL MAU~ING ADDRESS: 
ijrd~w=e=,w~tJ~~~o~-1z~~~-m~a~M~n~n~-----------------------------------

CITY: ------------------------- STATE: ZIP CODE: ---------

SCH OOL PHO E: <--~ ------=--------- SCHOOL EMAIL ADDRESS: -----------------

FILLING OUT THE ITEMS BELOW ARE OPTIONAL: 
Please 110te,yo11 do nolnred to be i11 college to participate in Alpha Ontegas (just post h{~h school age rtp to age 25.) 

NAME OF SCHOOL ATTENDING: ------------

YEAR IN SCH OOL: D Frosh D Soph 0 Junior 0 Senior 0 Graduate School D Post college age 

FIELD OF STUDY /WORK:-----------------

Got Sweatshirts;» 
For Alpha Omegans: 
Please contact your home church to see if you can obtain a local church's A.O. sweatshirt before the 
retreat. (optional). Many simply bring the sweatshir t representing the college you are attending or attended. 



2011-2012 Alpha Omega & Agape Fellowships 

Medical Release & Health Form 

HEALTH INFORMATION: 

PLEASE LIST ALL PHYSICAL DISABILITIES, ALLERGIES, MEDICATIONS, OR RESTRICTIONS: 

PLEASE LIST ALL ALLERGIES TO MEDICATIONS: 

DATE OF LAST TETANUS SHOT:----------­

IN CASE OF AN EMERGENCY PLEASE CONTACT; 

DAYTIME- NAME:-------------- PHONE:....,__-----}-------- --

MEDICAL INSURANCE COMPANY:--------------------- - ---­

POLICY#: - ------------

PHYSICIAN'S NAME: ---------------

LIABILILTY RELEASE: 

PARENT OR GUARDIAN PLEASE SIGN THE FOLLOWING RELEASE: 

As the parent/guardian of , I hereby grant permission for attendance as well as 
authorize the Alpha Omega Retreat staff to make any necessary decisions in case of an emergency. I also hereby give permission to a 
physician selected by the church staff to hospitalize, secure proper treatment for, order injection anesthesia or surgery, for the above 
named, and will be responsible for any expenses incurred, including transportation back home if necessary for my son/ daughter. 

ln no event will the the sponsoring body of the ational Japanese American United Methodist Caucus (NJAUMC) be held liable for 
any first aid rendered or treatment, drugs or medicines, or surgical procedures performed pursuant to this consent. In the event of an 
emergency, every effort will be made to contact the parent or guardian before any medical service is rendered aside from general first 
aid. Copies of this form will be considered as an original. 

Signed, Parent or Guardian: ________________________ Date: 

The liability release can be signed by the registrant below only if the registrant is no longer a minor. 

______________ __________ Date: 
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