
Student Information

Student Name:

Student email: Phone:

Age: Grade: Class of:

Parent/Guardian Information

Parent(s)/Guardian Name:

Parent email:

Home Phone: Work Phone:

Cell Phone: Fax:

Mailing Address:

City: State: Zip:

I have filled out, including insurance info and parent signatures, and enclosed all these forms:

Young Life Parental Consent for Medical Treatment

Youth Dynamics Medical & Health Information Form

Youth Dynamics Over the Counter Medical form

Payment Information:

Cash Enclosed $ Total Camp Cost: $700
VISA fill out attached VISA Camp Fee payment form $100 Non-refundable deposit & forms due Nov 19th

Check #               Payable to Sitka Young Life $100 payments due by the 10th of each month

Full Payment due May 10th

Student Signature Date

Parent/Guardian Signature Date

Sitka Young Life
PO Box 2046 Phn: 747-6024 Office located at:
Sitka AK 99845 FAX: 747-6299 Yaw Chapel
www.sitka.younglife.org office@sitka.younglife.org Sheldon Jackson Campus
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For the time of your life!!

We grant permission to Young Life to reproduce and distribute photographs and videotapes of me/my child, for use in materials to 
promote YoungLife activites
We have read all the enclosed documents, understand and agree to the above statements, have filled out all the requested 
information, and signed each form. 

Send or bring registration forms and money to: 

We understand that there will be no illegal drug use on a Young Life Sponsored trip. Campers will be sent home immediately if 
found in violation of this law at the parents expense.

We understand the inherent risks of the activities associated with this Young Life trip and will assume the risks associated 
therewith, whether known or unknown to us at this time.

Completed forms and full payment of $500 must be turned in to the Young Life Office by May 1, 2006 . 


