
MAINE STATE YOUTH COUNCIL 
MID-WINTER 2011 REGISTRATION FORM 

FEBRUARY 25 – 27, 2011 
High Street Congregational Church, UCC - 106 Pleasant Street - Auburn - Maine 

 
PLEASE MAIL BOTH PAGES OF THIS FORM TO: 

James Henderson 
10 Lower Falls Road 
Falmouth, ME  04105 

 
The Cost: $65 - With a $5 refund if this is your first event OR if you bring a friend and it is their first event 

You would both get a refund in that case. The cost includes an event T-Shirt. 
Please make checks payable to: UCC Maine Conference 

For more info or financial assistance just send us a note via http://www.MaineSYC.org/contact/ 
 

PLEASE GET THIS FORM IN BY FEBRUARY 15TH 
(If you don’t have the form fully completed and signed you will not be allowed to stay.) 

IF YOU CANNOT GET THIS FORM IN BY FEBRUARY 15TH, BRING IT WITH YOU BUT 
PLEASE CONTACT THE SYC SECRETARY AT: james.henderson517@gmail.com 

(So we will know you’re coming, know your t-shirt size, and have a place for you to stay.) 
 

Drop off: February 25, 2011, 5:00 - 6:00 PM 
Pick up: February 27, 2011, After Sunday worship around 11:15 AM - Noon at the latest, please. 

Parents are welcome to join us for worship at 10:00 AM. 
 

Name:__________________________________  Is This Your First SYC event? Y or N 

Address:________________________________  Gender: M or F T-Shirt Size: S - M - L - XL - XXL 

City:________________ Zip Code:___________   Year of Graduation: _______   

Home Phone #: _____________________ Cell Phone #:_____________________________ 

E-Mail Address: ____________________________________________________________ 

Parent/Guardian name: _____________________________ Phone #: __________________ 

Home Church: _________________________________________ (Leave blank if none) 

Emergency Information: 
Doctor: __________________________ Doctor’s phone #: __________________________ 

Insurance Company:______________________ Policy number:_______________________ 

Do you have any allergies (i.e. food, medication, etc.)? Yes or No 

If Yes, please specify:________________________________________________________ 

Are you on any medications? Yes or No 

If Yes, please specify:________________________________________________________ 

If Yes, when taken do you need supervision? Yes or No 

Emergency Contact Information: (not a Parent/Guardian) 
Emergency Contact:_______________________ Phone #:__________________________ 

Relationship: ____________________________
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Rules and Regulations 
 
All participants are expected to participate in the entire event. Once an individual has entered into our 
community they will remain a member of our community until the end of the event. If you must leave 
early, please express that need to an Advisor or Executive Committee member prior to the event. 

 
1. Please be respectful of the grounds and others. 
2. Keys will be collected by an SYC Adult Advisor and will be secured for the duration of the event. 
3. Alcohol, drugs, tobacco, weapons, fireworks, and pets are not allowed. 
4. Please refrain from doing anything that you would feel embarrassed doing in front small children, 
your mom, your minister or Santa! (Please, No Gross PDA … Yuck!) 
5. Mid-Winter is a peanut and tree nut free event. Please don’t bring anything that contains them. 

 
Disclaimer: The Maine State Youth Council, its Executive Committee, Advisors, Chaperones, or the 
Maine Conference UCC, or any of its representatives will NOT be held liable for any accidents that 
may occur at the event. All participants will participate at their own risk and are liable for their own 
actions. 
 
A Parent or Guardian signature below also grants permission for their youth to travel during the event 
within 10 miles of the event location for off site recreational and service project activities in vehicles 
with adult drivers selected and approved by the State Youth Council adult advisor team. 
 
I have read and understand the Rules and Regulations as well as the above Disclaimer. I agree to 
these terms, and I agree to conduct myself by the terms stated therein. I also understand that failure 
to do so will result in my dismissal from the event. 

 
Participant’s Signature:____________________________________ Date:_________________ 
 
Parent or Guardian’s Signature: _____________________________ Date:_________________ 
 
Parent/Guardian’s Name (Please Print):_______________________ Date:_________________ 
 

 
BE SURE TO MAIL BOTH PAGES TO: 

 
James Henderson 

10 Lower Falls Road 
Falmouth, ME 04105 

 
Please make sure both pages of this form are RECEIVED by February 15th, 2011. If this is not 
possible please bring the form completely filled out and signed to the event and ALSO send a 
message to the SYC Secretary at: james.henderson517@gmail.com by February 23rd so that we can 
make sure to have a place for you to stay, a t-shirt in your size (include that in the note), and enough 
food for everyone. 


