
“Timeless Church”
2017 Orthodox Youth Conference at Mountain View
[bookmark: _GoBack]APPLICATION  

Last Name	:						First Name	:				MI:	
Фамилия	:						Имя		:					
E-mail		:						Date of Birth	: 					
Home Phone	:						Cell Phone	:					
Home Address	:													
Days Attending	:_____Fri 2/17   ____Sat 2/18  ____Sun 2/19  ____Mon 2/20  ____Tues 2/21

Emergency Contact: Name, Address, Telephone, Relationship:								
															
PARENT/GUARDIAN WAIVER FOR MINORS (Under 18 years old)
The undersigned parent or natural guardian does hereby represent that he/she is, in fact, acting in such a capacity, has consented to his/her child or ward’s participation in the youth conference, and has agreed individually and on behalf of the child or ward, to the terms of the accident waiver and release of liability set for above. The undersigned parent or guardian further agrees to save and hold harmless and indemnity each and all of the parties referred to above from all liability, loss, cost, claim, or damage whatsoever which may be imposed upon said parties because of any defect in or lack of such capacity to so act and release said parties on behalf of the minor and the parents or legal guardian.
						  	  								
Participant’s name(s) (Please print)		   Age	  Signature/or signature of parent/guardian		Date
Parent’s/Guardians Home phone:				Parent’s/Guardians Cell phone:				
The cost of the 2016 Youth Conference is $240.00 (skiing included).
Please make checks out to MVROC and mail completed application with check to: 
MVROC Youth Conference
c/o Mr. George Lukin
223 Van Houten Fields
West Nyack, NY 10994
For more information please write to lukini@verizon.net,or call (914)523-0059.
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