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  Blair Lodge Youth Ministry Center
 

     Putnam Valley, New York

    Youth Ministry Sessions

    Registration Form

Name: _________________________________________________________________

Address: _______________________________________________________________

City: __________________________ State: __________________ Zip Code: _______

Home Phone: ________________________ Email: _____________________________

Parish: _____________________________ County: ____________________________

Gender:  Male  Female       Date of Birth: ___/___/____

School: _________________ School Year:  Freshman  Sophomore  Junior  Senior

 Up to 18 years

 18-21 years

 21 years and over

Have you made a previous retreat?  Yes  No What? /When? __________________

I wish to double room with ________________________________________________

I found out about Blair Lodge through ______________________________________



Sponsor Information

(This person should be your parish advisor or youth minister. If you have neither, a parent or guardian will suffice.)

Name: _______________________________________ Phone: ____________________

Address: ___________________________________City: __________ Zip Code: _____
Three signatures are required for all Applications (Under 21 years of age)

__________________________ ________________________________ ___________________________

Parent


Pastor/Advisor/Youth Minister

Applicant

I WILL TRAVEL BY:  CAR  TRAIN

Please Complete and Attach Health Form if Under 21

Please make check or money order payable to: CYO – Blair Lodge and return form with payment to:

CYO – Blair Lodge  PO Box 712  Putnam Valley, New York, NY 10579

Attn: Toni Kerins – Director 
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CYO Blair Lodge

Retreat-Program Dates

2007-2008

I Meet People And Christ Together

I.M.P.A.C.T.

Registration $100.00

  November 9-11, 2007

  January 25-27, 2008   April 4-6, 2008

C.A.R.E.

Christ’s Awareness Reaches Everyone

Registration $100.00

Dates to be announced

A.W.E.S.O.M.E.

A Week End Seminar of Ministerial Empowerment

Registration $100.00

 February 22-24, 2008

Young Adult Retreat

Registration $55.00

Dates to be announced

Women’s Retreat

Registration $55.00

Dates to be announced

C.L.I.

Christian Leadership Institute

Registration $150.00


 August 13-17, 2008


Please make check or money order payable to: CYO – Blair Lodge and return form with payment to:

CYO – Blair Lodge  PO Box 712  Putnam Valley, New York, NY 10579

Attn: Toni Kerins – Director 

CCCS/CYO BLAIR LODGE

HEALTH FORM AND MEDICAL RELEASE
NAME __________________________________DATE OF BIRTH: _____________
ADDRESS _______________________________________________ FEMALE [  ]  MALE [   ]
PARISH__________________________________TOWN____________________
IS THIS PARTICIPANT IN GENERAL GOOD HEALTH AND ABLE TO PARTICIPATE IN ALL NORMAL ACTIVITIES?  YES [   ]  NO  [   ] 

IF NOT, PLEASE SUBMIT A STATEMENT INDICATING LIMITATIONS.
FAMILY PHYSICIAN OR CLINIC ___________________________________________
ADDRESS _______________________________________________________________
TELEPHONE NO. _________________________________________________________

MEDICAL INSURANCE COMPANY _________________________________________

INSURANCE ID # _________________________________________________________
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
IMMUNIZATION HISTORY:  PLEASE GIVE DATE TETANUS BOOSTER: _____________________
IS THE PARTICIPANT ON MEDICATION? IF SO, PLEACE ATTACH INSTRUCTIONS INCLUDING NAME OF MEDICATION, DOSAGE, TIME MEDICATION IS TAKEN, AND IF THE PARTICIPANT NEEDS TO BE MONITORED.

ALLERGIES (PLEASE CHECK THOSE YOU HAVE)
HAY FEVER  (   )
    ASTHMA  (   ) 
 FAINTING  (   )
    POISON IVY  (   )
BEE STINGS  (   )      PENICILLIN  (   )      CONVULSIONS  (   )    
OTHER (PLEASE SPECIFY)  _______________________________________________
PLEASE NOTIFY THE CYO OFFICE IF THE PARTICIPANT HAS BEEN EXPOSED TO ANY COMMUNICABLE DISEASE DURING THE THREE WEEKS PRIOR TO THE YOUTH MINISTRY SESSION BEING HELD AT  BLAIR LODGE.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
IN SIGNING THIS APPLICATION, I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND GIVE PERMISSION FOR MY CHILD TO BE TRANSPORTED IN PRIVATELY OWNED VEHICLES TO AND FROM THE MEDICAL FACILITIES; AND FOR THE RELEASE OF MEDICAL RECORDS TO AN ATTENDING PHYSICIAN IN CASE OF ILLNESS.
IN CONSIDERATION OF THE ACCEPTANCE OF THIS HEALTH FORM FOR THE ATTENDACE OF MY CHILD TO CCCS/CYO BLAIR LODGE, WHICH IS OPERATED UNDER THE AUSPICES OF CATHOLIC CHARITIES COMMUNITY SERVICES, ARCHDIOCESE OF NEW YORK (CCCS)/THE CYO OF THE ARCHDIOCESE OF NY, I AGREE NOT TO ASSERT ANY CLAIMS ON BEHALF OF MYSELF OR MY CHILD AGAINST THE ARCHDIOCESE OF NY, CATHOLIC CHARITIES COMMUNITY SERVICES, ARCHDIOCESE OF NEW YORK (CCCS), CYO OF THE ARCHDIOCESE OF NY , AND THEIR  OFFICERS, AGENTS, SERVANTS, OR EMPLOYEES ARISING OUT OF INJURY, ILLMESS OR OTHER DAMAGE MY CHILD MAY SUSTAIN WHILE AT BLAIR LODGE NOT RESULTING FROM THE GROSS NEGLIGENCE OF THE CYO, ITS OFFICERS, AGENTS, SERVANTS, OR EMPLOYEES.

IN CASE OF MEDICAL EMERGENCY, I UNDERSTAND THAT EVERY EFFORT WILL BE MADE TO CONTACT PARENT OR GUARDIAN OF THE PARTICIPANTS.  IN THE EVENT THAT I CANNOT BE REACHED, I HEREBY GIVE PERMISSION TO THE PHYSICIAN SELECTED BY THE CYO STAFF MEMBER TO HOSPITALIZE, SECURE PROPER TREATMENT FOR, AND TO ORDER INJECTIONS, ANESTHESIA OR SURGERY FOR MY CHILD, AS NAMED HEREIN.
SIGNATURE OF PARENT/GUARDIAN: __________________________________________________________
DATE:  _________________________________ HOME PHONE________________________________
OTHER CONTACT (IN CASE PARENT/ GUARDIAN CANNOT BE REACHED): __________________________________

OTHER CONTACT PHONE # ____________________________________________________________

This health form covers the following weekend programs (Please Specify the Program and Date):

_____________________________ __________________________________

PLEASE RETURN THIS HEALTH FORM TO: 
CCCS/CYO – Blair Lodge  PO Box 712  Putnam Valley, New York, NY 10579

Attn: Toni Kerins – Director 


MEDIA AUTHORIZATION AND RELEASE

I hereby consent to the taking of photographs, movies, videos and images capable of reproduction in any medium or me and/or of my minor child/children, _______________________________, by The Catholic Charities of the Archdiocese of New York, Catholic Charities Community Services (CCCS)/ CYO and  their parents, affiliates, trustees, directors, members, officers, employees, volunteers, agents and contractors (the “Company”).  I hereby grant to Company the right to edit, reproduce, use and re-use said images for any and all purposes including, but not limited to, advertising, promotion and display, and I hereby consent to the editing, reproduction, use and re-use of said images in any and all media presently in existence and all media not yet in existence including, but not limited to print, video, television and internet.   I forever grant, assign and transfer to Company any right, title and interest that I and/or of my minor child/children may have in any images, including negatives, taken of me and/or of my minor child/children by Company.  I hereby agree to release, indemnify and hold harmless Company from and against any and all claims, demands, actions or causes of action, loss, liability, damage or cost arising from this authorization.

 __________________________ 

__________________________________

   Printed Name



  Name of Child/Children (If applicable)

________________________ 

_____________________________

  Signature




  Signature of Parent/Guardian

_________________ 
  Date







ALL REGISTRATIONS MUST BE IN AT LEAST 2 WEEKS PRIOR TO THE SELECTED WEEKEND


No more than 5 youth and adults from the same parish may register for the same weekend


Refund Policy:


The complete registration fee will be refunded or applied to another weekend up until 10 days prior to the weekend session


After that, there will be a $25.00 administrative fee


There will be NO REFUND if the cancellation occurs on Friday of the weekend


I Understand:


That my child may be dismissed from Blair Lodge if the Director deems such action is necessary


That no refund will be made if my child should leave Blair Lodge before the end of the weekend session for any reason other than illness, and then only after being certified by a physician











