Joshua Revolution 2022 - Individual Registration Form  (copy as needed)

     Each individual attending the conference, as a student or chaperone, must fill out this form and turn it in to your Group Leader. 
      Group Leaders or family members can mail all forms to Joshua Revolution (PO Box 923, Grand Island, NY 14072). 
      You can also email your group’s or family’s forms to maureen@crossrvr.org.					
      Individuals are not officially registered for Joshua Revolution ‘22 until this form is received by Joshua Revolution. Section A.  General Information (please print clearly)
   Group Name________________________________________________________________Group Number_________________ 
    
    First name___________________________       MI _____     Last Name_________________________________

    Street address___________________________________________________________________________

    City______________________________ State/Province_________ Zip/Postal_________ County________

    Phone (__ __ __) __ __ __ - __ __ __ __  E-mail________________________________________________________   

    Date of Birth_____/______/_____     School______________________________________  Year of graduation  ______

    Please indicate which of the following describes you (check all that apply):
   ___Male Adult            ____Female Adult    ____Youth (gr. 6-12)    ____Children (gr. K-5th)     ____Nursery
   ___Senior Pastor	____Youth Pastor     ____Group leader          ____ Adult Chaperone        ____Parent	















Section B.    Release Form 

NO INDIVDUAL WILL BE REGISTERED OR ADMITTED TO JOSHUA REVOLUTION ‘22 WITHOUT COMPLETING AND SIGNING THE FOLLOWING: Each student registrant must have his/her parent or guardian sign this release.  Each adult registrant must sign the release himself/herself. “Having been made aware of the activities the registrant will be participating in, I hereby consent to the registrant’s participation in Joshua Revolution 2022.  I indemnify, defend, and hold harmless Joshua Revolution 2022 for all claims and liabilities assessed against them as a result of the registrant’s activities. Further, in case of emergency, I understand that every effort will be made to contact parents or guardians of minor registrants.  However, if parents or guardians cannot be reached, or if I, the below signed registrant, am 18 years of age or older, I hereby give Joshua Revolution 2022 and/or church group leader permission to act on my behalf in seeking medical treatment in the event that such treatment is deemed necessary or advisable for the registrant’s health, safety, and welfare. I give permission to those administering medical treatment to do so, using the measures deemed necessary.  I release Joshua Revolution and all medical providers from liability in acting on my behalf in this regard and rendering such medical treatment.  I assume the risk of financial responsibility for any injury resulting from the registrant’s activities.” I understand that pictures may be taken of Joshua Revolution ‘22 attendees and I grant permission to Joshua Revolution to use such photographs and for any lawful nonprofit purpose, including publicity, illustration, advertising, and web content.

Check the item that applies:  ____Parent      ____Guardian      ____Registrant over 18   

Signature:______________________________      Witness_________________________________  
If you are a Parent or Guardian of a registrant who is under 18 years of age, please print your name below.

Parent or Guardian: First Name______________________   MI ____     Last Name_____________________________

Emergency Contact’s Name: _________________________   Day Phone: _________________   Eve. Phone: ____________________  

Physician’s Name: ___________________________   Day Phone: _________________     Eve. Phone: ____________________

Please list any medical conditions, allergies, or other disabilities or impairments that should be disclosed to any medical provider should a medical need arise at Joshua Revolution 2022 (use back for additional space):
__________________________________________________________________________________________________________________________
The registrant is currently covered under a current health insurance policy, which will be in effect during the conference.  Use the following information in case of emergency:

Name of Health Insurance Company: __________________________________________Policy Number: __________________________________________________

Joshua Revolution – PO Box 923, Grand Island, NY 14072
Phone: (716) 229-8000 / 888.444-2920  www.JoshuaRevolution.org
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