PARTICIPANT REGISTRATION FORM
RESTORE - MEM Church Camp 2019 July 26, 27 and 28
	Please use CAPITAL LETTERS or TYPE and return this form to: MEM Church


[bookmark: gjdgxs]Registration Details
[bookmark: _1fob9te]
Head of the Household Full Name: ____________________________________________________________________	
Full Names of Family members attending Camp: _________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Full Address: _____________________________________________________________________________________	
Phone No.: ______________________________________	 Email: __________________________________________
Next of Kin Name, Relation & Phone No.: _______________________________________________________________	
Health Information
Specific diet requirements (vegetarian, allergies …): _______________________________________________________
Name of Health Insurance Provider: ___________________________________________________________________
Allergies If Any: ___________________________________________________________________________________
Any Medical Conditions If Any that Requires Special Attention: ______________________________________________
Allergies to any medication: __________________________________________________________________________

Payment Information
Number of Adults (18 & above) : ____________ (x $145.00 Per Person)      =  $_____________
Number of Children (6-12 Years): ______ (x $93.00 Per Child) = $_____________
Number of Children (13-17) : __________ ( x $ 121.00 per child = $___________
[bookmark: _2et92p0]                                                                                            Total: $_____________          Paid Via________________
(Payments must be made by Sunday, June 16th. Payments can be made Via Cash, a Check to “MEM Church” 
or Direct Deposit using "quick pay” to Recipient Bank Name: JP Morgan Chase Recipient phone number: 2484629537)

Liability Waiver & Media Disclaimer Agreement and Signature

I agree that the above information provided are true to the best of my knowledge. 
I, as an attendee of the MEM retreat on July 26th,27th & 28th 2019 at Faholo Conference centre, acknowledge and accept full responsibility of safety, liability, and medical insurance for myself and all those that are registered under me. In case of any emergency, I or anyone in the group will not hold any of the conference committees or other officials of the conference responsible. Any damage to the hotel room/cottage, event centres, any of the facilities, caused by me or by the people registered under me will be my responsibility.
I understand that by participating in this camp, I consent to the photo images taken by the camp media team during the conference and recreation activities for the camp. I also consent not to share photos of the camp in social media or other websites without prior permission from camp media team.

Print Name: _______________________________________ Signature:_______________________________



MEM Church -  RESTORE 2019
