
 
2009 LYO WINTER WEEKEND ADULT REGISTRATION 

 

Sponsored by 
The West Virginia-Western Maryland Synod LYO 

 

Friday-Sunday, February 27-March 1, 2009 
Camp Hickory, Garrett County, Maryland 

 

NOTE: One chaperone is required to attend and chaperone every five 
youth attending! 

 

Name: _______________________________________________________ 
 

Address:_______________________________________________________________ 
 

City: ________________________ State:_________Zip Code:_________ 
 

Email Address:  _________________________Cell Phone:____________ 
 

Telephone:  _________________________Sex:____ Birth Date:________ 
 

Home Congregation: ___________________________City:___________ 
 
 

Number of LYO Participants I am bringing: _____  
Names of Participants I am bringing:   ____________________________  
__________________________________   ____________________________________ 
__________________________________   ____________________________________ 
 

MEDICAL RELEASE 
In the event of a medical emergency, I hereby authorize competent medical authorities to 
render such aid as deemed necessary and/or appropriate for the applicant listed on this 
application. 
 

Please list any medical or special problems of which the staff should be aware.  Please 
include a copy of both sides of your insurance card. 

_____________________________ 
                                   Signature  

___________________________    ________________________________ 
___________________________    ________________________________ 
___________________________    ________________________________ 
 
 

DEADLINE:  February 15, 2009. Registration fee $40. (After deadline registration 
is $60.)  Remember, space is limited and will be filled in the order registrations are 
received.  Registration fees will be refunded if registration has closed. 
 

Complete and mail this form, the signed Community Covenant, Liability Release, 
Activity Form and payment for your registration.  (Checks should be made out to 
WV-W MD Synod LYO.)  Total of four forms with payment. 
 



MAIL TO: Marcie Woloshan, RD 2, Box 334, Triadelphia, WV 
26059 
ADULT LIABILITY RELEASE 
For the West Virginia-Western Maryland Synod 
2009 LYO Winter Weekend 
February 27-March 1, 2009 
RELEASE OF ALL CLAIMS 

In consideration for being accepted by the West Virginia-Western Maryland Synod LYO for participation 
in the 2009 Winter Weekend being held at locations in Garrett County, Maryland, on February 27-March 1, 
2009, we (I) being 21 years of age or older, do for ourselves (myself) (and for and on behalf of my child-
participant if said child is not 21 years of age or older) do hereby release, forever discharge and agree to 
hold harmless West Virginia-Western Maryland Synod LYO and the directors thereof from any and all 
liability, claims or demands for personal injury, sickness and death, as well as property damage and 
expenses, of any nature whatsoever which may be incurred by the undersigned and the child-participant 
that occur while said child is participating in the above-described activity or event. 
 

Furthermore, we (I) (and on behalf of our (my) child-participant if under the age of 21 years) hereby 
assume all risk of personal injury, sickness, death, damage and expense as a result of participation in 
recreation and work activities involved therein. 
 

Further, authorization and permission is hereby given to said church to furnish any necessary 
transportation, food and lodging for this participant. 
 

The undersigned further hereby agree to hold harmless and indemnify said church, its directors, 
employees and agents, for any liability sustained by said church as the result of the negligent, willful 
or intentional acts of said participant, including expenses incurred attendant thereto. 
 

If the participant has not attained the age of 21 years: 
We (I) are the parents(s) or legal guardian(s) of this participant, and hereby grant our (my) permission for 
him (her) to participate fully in said event, and hereby give our (my) permission to take said participant to a 
doctor or hospital and hereby authorize medical treatment, including but not in limitation to emergency 
surgery or medical treatment, and assume the responsibility of all medical bills, if any. 
 

Further, should it be necessary for the participant to return home due to medical reasons, 
disciplinary action or otherwise, we (I) hereby assume all transportation costs. 
 

________________________________________________   
Type or print name of participant         

   
________________________________________________ 
             
________________________________________________  
Pastor’s or council chair’s printed name and signature   
        

Hospital Insurance ___Yes  ___No     
Insurance Company 
____________________________________________  
Policy Number________________________________  
Physician_____________________________________ 
Physician’s Phone______________________________ 
Emergency Phone Numbers—any-hour contact information  ____________________________________ 
_____________________________________________ ____________________________________ 
 
 

EVENT PARTICIPANT ONLY 
I have read the foregoing and understand the rules of conduct for participants and will abide by 
them as well as the directions of the leadership of the event. 
      ___________________________________________ 
      Participant 

 



 
 

 ADULT/CHAPERONE COMMUNITY COVENANT 
West Virginia-Western Maryland Synod    www.wv-wmdlyo.com 

2009 Winter Weekend 
February 27-March 1, 2009 

 
As we form a community for this activity, we need to agree upon guidelines for our personal conduct.  To 
insure the maximum fellowship, learning and spiritual growth of all participants, the staff expects all 
participants to abide by the following guidelines.  Please read thoroughly and sign below to indicate that 
you agree to follow these guidelines.  
 

1. I will remain at the entire event, or as long as the youth (charges) I am accompanying are in 
attendance.  I will not leave the scheduled-event locations for any reason. 

 

2. I am on the honor system when I attend this event. 
 

3. I will attend and fully participate in all of the scheduled events for the weekend.  I will assure that 
my charges also fully participate. 

 

4. I will be on time for all meals and events and make sure my charges also are in attendance. 
 

5. Drug and alcohol use is strictly prohibited.  I will use no drugs or alcohol while in attendance.  I 
understand that I will be asked to leave if this is abused.  I am responsible for making sure that 
none of my charges use drugs or alcohol.  The LYO assumes no responsibility for persons under 
the influence of dugs or alcohol. 

 

6. I will not use tobacco products while attending this event. 
 

7. I will make sure that my charges are in their assigned sleeping areas at all scheduled bed times and 
remain there.  Proper rest is essential for full participation in this event.  My charges and I will be 
up and ready for the day each morning at all scheduled times. 

 

8. Guys will not be allowed in girls’ sleeping areas, and girls will not be allowed in guys’ sleeping 
areas without the presence of one of the official conference chaperones. 

 

9. My charges and I will stay in the area(s) designated for the event.  The staff needs to know where 
you are in case of an emergency.  (Any youth driving a car to the event will be asked to turn in 
their keys when they arrive.) 

 

10. I will respect all property.  The person(s) responsible will pay for any damage done to any 
property.  Willfully causing damage to property or injury to someone else will result in you or 
your charges being sent home immediately.  Do not litter.  Put all trash in proper receptacles. 

 

11. No sexual misconduct.  Any romantic relationship must not be physically apparent to participants. 
 

I have read these rules, and make a covenant with all others attending this event that I will abide by 
them. 
 
_______________   ____________________________________________________________________ 
Date       Adult Participant/Chaperone 
 



 
ADULT ACTIVITY FORM 2009 

Winter Weekend Registration 
 

Adult Name: ________________________________________________ 
 

Congregation: ______________________________________________ 
 

This form needs to be completed and returned as part of each registration.  You are not 
“locked-in” to the activities you select.  We need to have an idea of who wants to participate in 
which activity for logistics planning.  Each person chooses his or her own activities, fills out 
necessary forms at the Wisp, and pays on his/her own.    
 
Choose only one ALL-DAY option (If you choose one of these you may not choose anything 
else.) 
  

Check  
Here   Activity          Cost Additional Notes 
 
____       Ski or Board—            Lift Ticket only        $45 $10 Helmet rental is an option 
  full day  Rental Gear           
          Regular/Sport     $30/53        
 

____      “Learn to Ski/Board” Package:  All day lift, rentals, 2 hr. lesson      $79  (Best Deal) 
 
____       Tubing—2-hour sessions starting at        $22 per 2-hour session 
  10am -- Not physically challenging 
 
 
 

OR__________________________________________________________ 
 
You may hike in the morning and ski, board, or tube in the afternoon.  
 
Hike in the morning. 

 

Choose one for afternoon: 
 

____    Ski or Board           Lift Ticket only       $52             $10 Helmet rental is an option 
                  half-day       Rental Gear           
                        Regular/Sport    $30/53 
 
____    Tubing—2-hour sessions                               $22 per 2-hour session 

Not physically challenging     
 
____ Mountain Coaster      1 Ride           $15 per person 
          
    

 
 
Sack lunches will be provided at the Ski Lodge at The Wisp. 
 


