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YOUNG LIFE CLEVELAND WEST SHORE 
 FALL WEEKEND REGISTRATION 

November 20th – 22nd  
 

WHO WILL BE THERE? 
Over 400 high school kids and Young Life leaders from all over northern Ohio. 
 

WHERE IS IT? 
The weekend will be held at Kalahari Water Park Resort in Sandusky, Ohio. Kalahari features Ohio’s and this continent’s largest indoor water park (larger than 3 1/2 
football fields!), indoor mini golf, hot tubs, giant video game arcade, retail shopping on site, amazing resort accommodations. 
 

HOW MUCH DOES IT COST? 
The full cost is $140 which includes transportation, food and lodging, water park passes and all Young Life activities. A $75 deposit reserves your spot. The deposit is 
part of the total cost. 
 

WHAT DO I BRING? 
Bring a bathing suit, toiletries, shorts and t-shirts and sandals, warm clothes as well as some clothes you can go outdoors in. Your final payment and permission slip 
with signatures. 
 

WHAT ELSE SHOULD I KNOW? 
A $75 non-refundable deposit with signed Parental Consent form holds your spot (full payment will be due prior to departure). Checks should be made payable to: 
Young Life. We will leave Friday evening and arrive back home around 1 pm on Sunday afternoon at the parking lot of Bay High School.  
 

If you have further questions please contact: 
 

Young Life Cleveland West Shore • Andy Reid, Area Director • 27070 Detroit Rd. Lower Level #1 • Westlake, OH • (440) 808-9888 • ylbaldguy@gmail.com 
 

 
 

Name ___________________________________________________________________________ Age _________________ Grade ______________________ □ Male  □ Female 

Address ________________________________________________________________________ City __________________________________ State _______ Zip ____________

   Birthday ___________________________________ 

Name of Parent(s) or Guardian (print) _____________________________________________________  

E-mail_____________________________________________________ 

Home Phone (              ) __________________________ Work Phone (              ) _____________________________Deposit Enclosed $ __________ Balance Due $ _________ 

Name of Second Contact_________________________________________ Relationship_______________________________________ Phone___________________________ 

Address________________________________________________________________________ City___________________________________ State________ Zip_____________ 
 

AUTHORIZATION FOR TREATMENT 
 

I hereby give permission to the medical personnel selected by the camp director to order X-rays, routine tests, treatment; to maintain and/or release any medical records  
necessary for insurance purposes as outlined under the HIPAA regulations*; and to provide or arrange necessary related transportation for me or my child. In an emergency,  
I hereby give permission and authorize the physician selected by Young Life to secure or administer emergency medical treatment, including hospitalization and any other  
emergency medical procedures which may be needed for the person named herein. I authorize the physician or dentist to call in any necessary consultants in his/her  
discretion. It is understood that this consent is given in advance of any specific diagnosis or treatment being required, and is given to encourage those persons who have  
temporary custody of the minor, and said physician or dentist to exercise their best judgment as to the requirements of such diagnosis or medical, dental or surgical  
treatment. 
 

I agree to remain fully liable and responsible for the payment of any such hospital, doctor, ambulance, dental or medical fees with the exception of the Accident Coverage as 
set out herein. I further agree that in giving this permission and authorization, Young Life does not assume any responsibility or liability for the payment of such hospital,  
doctor, ambulance, dental or other medical fees which may be incurred. The completed forms may be photocopied and maintained by authorized personnel for trips out of  
camp.   
  

Signature of Parent(s) of Guardian_____________________________________________________________________ Date ________________________ 

ACKNOWLEDGEMENT OF INHERENT RISK 
 

I ACKNOWLEDGE AND UNDERSTAND THERE ARE INHERENT RISKS ASSOCIATED WITH MANY CAMP ACTIVITIES. I WILL ASSUME THE RISK ASSOCIATED 
THEREWITH, WHETHER KNOWN OR UNKNOWN TO ME AT THIS TIME. I RECOGNIZE THAT MY ATTENDANCE AT A YOUNG LIFE CAMP IS A PRIVILEGE AND AS 
CONSIDERATION FOR THIS PRIVILEGE, I RELEASE YOUNG LIFE, INCLUDING ITS EMPLOYEES, AGENTS AND TRUSTEES, FROM RESPONSIBILITY FOR MY 
ACCIDENTAL PHYSICAL INJURY, INCLUDING DEATH OR ILLNESS, AND LOSS OF PERSONAL PROPERTY WHILE AT CAMP OR DURING YOUNG LIFE 
SPONSORED TRAVEL TO AND FROM CAMP. THIS RELEASE IS ALSO INTENDED TO INCLUDE ALL CLAIMS MADE BY MY FAMILY, ESTATE, HEIRS, PERSONAL 
REPRESENTATIVE OR ASSIGNS. 
 

I HEREBY GRANT PERMISSION TO YOUNG LIFE THE RIGHT TO USE, REPRODUCE, AND/OR DISTRIBUTE PHOTOGRAPHS, FILMS, VIDEO-TAPES, AND 
SOUND RECORDINGS OF MY CHILD, WITHOUT COMPENSATION OR APPROVAL RIGHTS, FOR USE IN MATERIALS CREATED FOR PURPOSES OF PROMOTING 
THE ACTIVITIES OF YOUNG LIFE. 
 

Signature of Parent(s) of Guardian_____________________________________________________________________ Date ________________________ 
 

ACCIDENT COVERAGE 
 

I understand that my personal insurance will be primary coverage for camper accidents and that Young Life's insurance is secondary up to a maximum of $4,000 ($1,000  
for dental claims). Exception: If the total claim is less than $250, Young Life will pay the full amount. On claims above $250, Young Life will coordinate payments for  
deductibles and co-pays. Young Life's policy does not cover camper illnesses. If you have questions, please contact Young Life Benefits and Insurance at (719) 381-1950.  
 

Parent or Guardian’s Insurance Company______________________________________________________________ Policy Number____________________________________________ 

□ Not Currently Insured - Young Life reserves the right to subrogation if it is later determined that personal medical insurance was in place. 
 

Rules for acceptance and participation in the program are the same for everyone without regard to race, color, national origin, age sex or disability. If you believe you have been 
discriminated against because of race, color, national origin, age, sex or disability, write immediately to the Secretary of Agriculture, Washington D.C. 20250                                                                              

To reserve a spot… fill out this form completely and submit it to your Young Life leader along with a $75 dollar deposit reserving your spot. All deposits are non-
refundable. The remaining balance will be due prior to departure.  


