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February 24-26,2012 $75.00
Camp Comeca Cozad, NE

Buy this, get that, be this way, act more like that person.

The world tells us one thing, the Bible something completely different. Teachers, coaches,
friends, parents, brothers and sisters. It seems like everything we are exposed to in
today’s world is about trying to get us to be something, to act normal.

But what is normal?

When we look around, we see people who are overworked, overstressed, exhausted and
worn down. Normal friendships and relationships are strained at best, with people
tiptoeing around trying not to offend. And when it comes to God, most people say they
believe, but few ever allow God and teachings of the Bible to impact their lives. Simply
put, normal isn’t working.

It’s time for something different. Something WEIRD!

In Romans 12:2, God invites us be transformed into something that looks different than
the rest of the world.

Join together with high school students from around the Nebraska Conference for a
weekend of discovering why God calls us to be WEIRD. This retreat will challenge you to
consider what it means to be a follower of Jesus Christ, encourage you to allow God to
work in your life, and rethink your definition of WEIRD.

(registration packet attached)



Nebraska Conference
Senior High Winter Retreat

Youth & Adult Registration Form
(submit to your pastor/youth leader by Feb 1, 2012)

Personal Information

Name Phone Grade Age
Address City State Zip
Gender: Male Female Date of Birth: [ / Email

Emergency Contact Information:

Parent/Guardian Relationship

Address City State Zip
Home Phone Work Cell

Secondary Contact Relationship

Address City State Zip
Home Phone Work Cell

Medical Information
[s the participant a Good Fair _ Non- Swimmer
[s the participant current on all immunizations? Yes No Month & Year of last Tetanus: __ /

List known allergies and/or dietary restrictions (including medications, pets, environmental, etc)

List current medications and reason for taking

List and explain any major illnesses/surgeries within the last 24 months

List and explain any activities the participant should be restricted from

Insurance Information

Does the participant currently have health insurance/coverage? Yes No
Insurance Company Name of Policy Holder
Policy # Group # Phone #
Physician Phone
Dentist Phone

Hospital Preference (Omaha Activities Only)




Agreement, Consent to Treat, and Release of Liability

[ am the below named participant or the parent, legal guardian or caregiver who is a relative of, and who has the legal
authority to authorize medical and dental care for the below named participant. [ hereby give permission for the below named
participant to attend and participate in events with The Nebraska Conference of the United Methodist Church (henceforth
referred to as NCUMC).

I/We understand that the staff at NCUMC has approved all scheduled activities, chaperones and drivers for its trips and events.
[/We give permission for media portraying the below named participant to be used by NCUMC in any form of media.

I/We understand that in the event the below named participant is injured and requires the attention of a doctor, appropriate
steps will be taken to attempt to contact me/us, or another person in legal custody of the participant, based on the information
provided on this form, before treatment is given.

In the event that a representative of NCUMC is unable to contact a legal parent or guardian, I/we consent to any reasonable
medical treatment as deemed necessary by a representative of NCUMC. Furthermore, [/we agree to hold NCUMC
representatives free and harmless of any claims, demands or suits for damages arising from the giving of such consent. I/We
also acknowledge that I/we will be responsible for the cost of any medical care, should I/we be without health insurance or
my/our health insurance provider not reimburse the cost of medical care.

[/We affirm that all Personal, Health, and Insurance information provided on this form is, to the best of my/our knowledge,
accurate as of the date written below and understand that [/we are solely responsible for providing NCUMC with any changes
to the Personal, Health, and Insurance information that occur during the time this form is valid.

I/We have read and agree to NCUMC policies regarding the expectations of personal conduct, consequences for failure to abide
by the expectations of personal conduct, and conflict resolution guidelines for all persons participating in NCUMC sponsored
or attended activities and ministry events.

[/We agree to provide transportation home for the participant named below at my/our own personal expense if deemed
necessary by the representatives of NCUMC or the events NCUMC attends due to illness, injury, or conduct violations.

[/We understand that there are inherent risks involved in any activity ministry event sponsored by NCUMC and hereby
forever release NCUMC, it’s pastors, employees, agents, volunteers, event supervisors and congregations from any and all
claims, actions, suits, demands and agreements of liability for any injury, loss, or damage to the below named participant’s
person, property or equity arising from the beginning of time to the date of these presents, and as more particularly related to
or arriving from the below named participants involvement in and during the course of activities and ministry events
sponsored or attended by NCUMC and held on or beginning between September 1, 2011 and August 31, 2012.

[/We understand that this release shall be binding upon and inure to the benefit of the parties, their successors, assignees and
personal representatives.

[/We agree to abide by the NCUMC code of conduct:

=  Not possess or use tobacco, alcohol or any controlled substances defined as illegal for that person according to local, state and
federal laws both in the US and at the location of the ministry activity or event.

=  Avoid language that is inappropriate, including but not limited to swearing, taking the Lord’s name in vain, and issuing degrading
or sexual comments towards others

=  Not fight, carry weapons of any kind, or possess fireworks, lighters or explosives

= Avoid any inappropriate or unwanted physical contact including but not limited to that of any aggressive or sexual nature

=  Not wear inappropriate clothing (no spaghetti straps, bikini’s, or clothing which exposes cleavage, midriffs, etc)

=  Notenter any sleeping area/room designated solely for use by members of the opposite sex

=  Participate in ALL group activities and adhere to the schedules of the activity or ministry event

=  Respect all participants, volunteers, staff, property and facilities where the activity or ministry event is taking place

Participant Name Printed Participant Signature Date

Parent/Guardian Name Printed Parent/Guardian Signature*/** Date

*Parent/Guardian signature is required for all persons and participants who carry insurance is in his/her parent(s)
name, regardless of the participant’s age.
**Nebraska state law defines all persons age 19 and younger as minor/dependant children.



