Worshiplude 2019
Participant Application
Description of the Program

The Program Commission of Northern Waters Presbytery is once again offering a trip to Ottawa for youth and young adults in Northern Waters Presbytery for Worshiplude.
We will travel via coach bus from the former Northern Waters Presbytery Office (St John’s United Church, 56 Victoria St East in Alliston) at noon on Friday Feb 1 to Ottawa. We will be sleeping communally at a local Ottawa church. On Saturday, we will visit the Museum of Civilization and participate in the Winterlude activities in our nation’s capital before joining 300 – 400 youth, young adults and youth leaders for an amazing worship service We will return to Alliston on the evening of February 3 by about 7:00 pm. Travel to and from Alliston is your own responsibility.  Carpools may be available. 
Worshiplude is an annual gathering of Ottawa Presbytery Youth, Young Adults and Leaders

to form community, explore our faith and have fun!  Worshiplude is for youth (grade 7- 12), Young Adults (18-25), Youth Leaders and Elders all gathered together at one event.
Leadership:  Janet Jones, email: highcountryunited@auracom.com,  Cell: 519-938-0213
All participants for Worshiplude will:

· Provide a positive, safe, fun, friendly presence

· Participate in the entire program and support participants and leaders

· Spend time getting to know other participants
· Share your gifts and skills 
· Follow the covenant/holy manners created by the group

· Help with extra duties

· Contribute to Home Group conversations and activities

· Keep up to date by e-mail

· Represent the United Church well

· Promote the program and encourage participation

· Need to complete an application form
Please submit this form by Jan 15, 2019 

You can find the registration link at https://highcountryunited.weebly.com
Cost 
$100.00 for NW Participants 


$125.00 for others

Cheques made payable to High Country United Church

This year, due to the restructuring, registration forms are available in print form only. These must be returned to Janet by Jan 15, 2019.

Participant Application
Application Deadline: Jan 15, 2019
Registration Type:

(    )    Youth (entering gr 7 -12)



(    )    Young Adult

(    )    Leader
Participant First & Last Name: 
Address:   
City:
  

Postal Code:

Participant Cell:  

Participant e-mail:

Age:

Grade:

Congregation (Church name and town):

Presbytery:

Parent Phone (day): 

Parent Phone (cell): 

Parent e-mail

confirm email:

Gender Identity

Pronouns: (How would you like us to refer to you? Indicate all that apply or use the space provided.)

Examples: she / her / hers ..... they / them / theirs ...... he / him / his

Pronoun Preference: 

Emergency Contact:


Name


Relationship


Phone (Day)


Phone (cell)


Email
Meals

You will be responsible for your own meals while travelling Friday evening, Saturday lunch, Sunday Lunch.  Breakfast and snacks will be provided. While every effort will be made to address basic food concerns (vegetarian, nut, dairy, gluten) severe food allergies may not be accommodated.  We are not able to accommodate food preferences. Please be prepared with appropriate food items or speak to presbytery staff about your concerns. 

Please indicate any dietary requirements:

· Vegan
· Vegetarian

· Lactose intolerant

· Gluten-free

· Allergies (please specify)

· Other (please specify)

Accommodation

Accessibility

Please indicate any accessibility needs:

· Wheelchair access

· Visual Impairment

· Hearing Impairment

· Mental health

· Other (please specify) 
Refund Policy

No refunds are permitted as we have to pay for the bus, food and activities regardless of your cancellation. Substitutions are not permitted. Your registration is not complete until your fees have been received.
Medical Information Form

Name: _______________________________________________________________________________

Health Card Number: ___________________________________________________________________

Allergies and medications:   ______________________________________________________________

_____________________________________________________________________________________

Current medication(s):   _________________________________________________________________

Special needs: _________________________________________________________________________

Family doctor: ________________________________________ Phone number: (____)______________

Permission for Emergency Medical Attention:

Please Print

In the event of an emergency, I __________________________________ give permission for Worshiplude Leaders or their designates to obtain emergency treatment for myself/my child if it is deemed necessary. All efforts will be made to contact the following person(s) for permission before treatment is given. 

Emergency Contact Name: ___________________________ Relationship: _____________________

Emergency phone number(s) during Pilgrimage: 

(_____)_____________________ 



(_____)_____________________

I hereby give permission for my son/daughter/ward to participate in the above event.

I understand that photo and video of participants in this event may be taken and grant permission for the United Church of Canada to use and post images and videos taken on social media and in print formats to promote and highlight youth events. 

I understand reasonable safety precautions will be taken at all times during the event; however I further understand and accept that there may be a risk of injury or loss. I agree not to hold Toronto Conference, its leaders, employees and volunteer staff liable for any damages, losses, diseases or injuries resulting from participation in this event.

I understand that in the event the above named participant requires medical assistance, reasonable efforts will be made to contact me; however if I cannot be reached I hereby give permission to Responsible Leaders to take whatever measures are necessary to obtain such assistance and to consent as my duly authorized agent to any examination or treatment in connection therewith. 

I acknowledge that participants are expected to conduct themselves in a safe manner and to abide by the rules and instructions of the Responsible Leaders. Anyone who does not or whose actions jeopardize their safety or the safety of the group will be dealt with immediately and may be sent home at their own expense.

STANDARDS FOR THE EVENT

No alcohol. No drugs. Respectful use of electronics. No inappropriate behaviour. Youth who decline to follow these standards will be asked to leave the event at your own expense. I have read and I accept these standards.

I am over the age of 18 and agree to the above:  (  ) Yes      (  )  No
Name

As the parent or legal guardian of the above named, I agree to the above:  (  )  Yes    (  )  No
Name:
