
Male 

MSC 2012 Registration and Covenant 

 
Participant’s Name (as to appear on nametag)________________________________________________________________________  
                        

Home Address ____________________________________________________   Phone # (____)______________________________ 
 

City, State, Zip_________________________________________________________________________________________________   
 

 

 

YOUTH: 1st Parent’s/Guardian’s Name __________________________________________________________________________ 
 

 Phone Numbers:  Home (___)___________________ Cell (___)____________________   Work (___)___________________ 
 

 2nd Parent’s/Guardian’s Name ___________________________________________________________________________ 
 

 Phone Numbers : Home (___)___________________ Cell (___)____________________   Work (___)___________________ 

 

ADULTS: Name and # for emergency contact:_________________________________________(____)_______________________ 
 

 What is the relationship? _______________________________________________________________________ 
 

Are there any medical (physical or mental) needs that we need to be aware of (allergies, medications, etc.)? 
 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 
 

Are there any special dietary requests?  (Please use the back of this form if you need more space) 
 

____________________________________________________________________________________________________________ 
 

 

Workshops: Top 5 choices for the 4 workshops:  1st________     2nd________       3rd________       4th________      5th ________ 
 

CIRCLE Conference Session:   June 21-24           June 26-29           July 12-15           July 17-20 
 

Church (name, city and state)______________________________________________________________________________________   

      

As a participant, I agree to the following covenant:  I have 

willingly chosen to participate in the Massanetta Springs Middle 

School Conference.  As a participant, I will work towards the 

goals of this event and the building of our group into a Christian 

community by: 
 

• participating wholeheartedly and enthusiastically in all 

activities planned for my group 

• speaking up when I have a problem or need 

• listening and responding to the needs of others 

• following the guidance of all adult leadership  

• respecting the rights and property of others, and abiding by 

the rules of the Conference Center 

• not using or promoting the use of controlled substances 

(alcohol, drugs, tobacco, flammables)  

• not leaving the event grounds without my adult leader present 

• encouraging others to understand and abide by this covenant, 

and striving to live as a supportive member of the group, and 

as a good example to those with whom we are in contact. 
 
I understand that abiding in this covenant will result in a 

positive group experience.  I understand that failure to abide by 

these guidelines may result in being sent home at my parent’s/

guardian’s expense. 
 

___________________________________________ 

Participant’s Signature (Youth and Adults) 

As the parent/guardian of this participant, in signing this 

Registration Form, I agree to the following: 
 

• I give permission for my son/daughter to participate in the 

Middle School Conference. 

• I am aware of and approve of the planned costs, dates, places, 

and activities of this event. 

• I understand the degree of risk (if any) involved in this event 

and because I trust the adult leadership and my child, I hereby 

release Massanetta Springs Conference Center, and any of the 

adult leadership at the Middle School Conference, from any 

liability for any injury or problem occurring during 

participation in this event. 

• I give permission for the use of photography including my child 

to be used for Middle School Conference publicity. 

• I have completed all the Registration Form and it is correct to 

the best of my knowledge. 
 

I understand that all reasonable attempts will be made to contact 

me in the case of an accident involving my son or daughter.  In the 

event that I cannot be reached, I hereby give permission to the 

physician selected by my youth’s adult advisor, or the Conference 

leadership, to hospitalize, secure proper treatment for, and to order 

injection, anesthesia, or surgery for my son or daughter. 
 

_____________________________________________________ 

Parent’s/Guardian’s Signature (not required for Adult Advisors) 

Massanetta Springs    712 Massanetta Springs Road    Harrisonburg, VA  22801                Phone-888-627-7774     Fax-540-433-6118 

Please fill in every thing and print or type clearly! 

Gender:                  Grade (completed by June 2012)                                   T-shirt size (ALL are adult sizes) 

                    Female  Male  6th    7th    8th    Adult  S    M    L    XL   XXL    XXXL  


