
July 5-7: VolleyRetreat Registration              Deadline: June 16   
Fee: $30 ALL Youth; $10 Overnight Adults 

Check appropriate response:  
Adult____  Youth____   Volleyball Participant:  ____ Yes   ___ No 
Nights Staying at Camp: ___ Friday   ___ Saturday  ___None 
 

 

Full Name:_____________________________________________   Church:______________________ 

Birth date:__________________  Age: _________  Gender:  M     F     Phone:  (_____)______________ 

Address:________________________________________________________________________  

City:______________________ State:______  Zip: ____________ County:__________________ 

E-Mail:_________________________________________________________________________ 

Emergency Contact(s):_____________________________________________________________ 

Insurance Company:__________________________________ Phone#: (_____)_______________ 

Policy#:________________________________   TX Driver’s License #:____________________    

For anyone over the age of 18.    

Please list any allergies, medical conditions, medications being taken, and any other information that 

might affect medical treatment. Be sure to include food allergies.  

 

 

 

 

ALL medications must be turned in to the nurse in their ORIGINAL containers!  

 

Release: 

I understand that, in the event medical treatment is required, every effort will be made to contact persons listed. 

However, if they cannot be reached, I give permission to the staff of sponsors to secure the services of a licensed 

physician to provide the care necessary, including anesthesia, admittance to a hospital, clinic, or emergency center 

or physician’s office, for my personal well-being. 
 

I acknowledge that all information given in this application is correct to the best of my knowledge. I understand that 

the personal information in this application will be held confidential, but I give my authorization to release any 

records or information relating to working with minors. I also give my consent to allow a background check. 
 

By signing below, I acknowledge full understanding of the contents of this form. I release the sponsors, 

encampment, BYF, youth coordinator, any agent paid or volunteer, the local congregation, and the Unity of the 

Brethren Church from all liable claims. 

 

Signed________________________________________________________   Date _________________  
 

 

Mail to:    Jennifer Chervenka    9494 Big Elm Creek Rd.  Rogers, TX 76569 

~Or~ Email to: jennchervenka@gmail.com Venmo fee to: @JenniferAChervenka 

Make checks payable to State BYF. 
 

Questions??? Contact Jenn (254) 913-1244 

mailto:jennchervenka@gmail.com

