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ADULT REGISTRATION FORM

www . MUUUCE.coMm

MUUUCE (MoST UNBELIEVABLE ULTIMATE URBAN CAMPING EXPERIENCE)
IS AN UNFORGETTABLE, SPIRITUAL, HIGH-ENERGY THREE DAYS OF CHAOS, VALLEYFAIR, LIVE WORSHIP, FOOD & FUN WITH HUNDREDS OF
MIDDLE SCHOOL STUDENTS & LEADERS FROM ALL OVER THE NORTHWEST CONFERENCE.

AuGusT4-6, 2016
@ CROSSROADS CHURCH — WOCODBURY, MN
FEE OF $ 1S DUE BY
MAKE CHECKS PAYABLE TO:
STUFF TO KNOW: WHAT TO BRING:
= Every participant will get a nametag & t-shirt o Bible, Journal & Pen
= We'll be sleeping on the floor in a school, there will o Pillow, Sleeping Bag & Sheet (it may be warm)

not be A/C, but we will have fans.

o Twin Air Mattress or Sleeping Pad (piease note
»  Eat before arriving at MUUUCE

space is limited)

WHAT NOT TO BRING: o Tolletries, Ear plugs
= Anything you would be sad to lose o A pair of socks
= Weapons/Drugs/Alcohol/Tobacco o Small bag for carrying gear around during the
=  Fireworks day
* Electronics, other than cell phone/ iPods for o Beach Towel & One-piece Swimsuit
. ge::::; or bikinis o Sunscreen & Sunglasses
. U‘:ﬂined swim trunks or cutoffs — these are not o ReiillablelWatenBotte
allowed at the Valleyfair waterpark o Comfortable shoes
» A bad attitude o Money for extras at Valleyfair & the other

activities



ADULT REGISTRATION FORM — PAGE 1

Complete this form, sign the STATEMENT OF CONSENT & MEDICAL RELEASE, & return everything, along with your registration
fee, to the MUUUCE leader at your church. All fields are required, please print legibly.

In order to protect students attending MUUUCE, criminal backgrounds checks are required for every adult serving at
MUUUCE. Backgrounds check are only good for two years. Please let your MUUUCE leader or church office know
immediately if you have not had a background check done or if your background check is more than two years old. Your
registration will not be complete until Crossroads Church receives confirmation of a current background check.

First Name Last Name
Mailing Address

City State Zip
Church Registering with
Mobile Number / ) During MUUUCE we may text updates to leaders
Gender: o Male oFemale Birthday / /
T-Shirt Size (adult sizes) oS oM oL  oXL O2XL  o3XL o4XL  oS5XL

Dietary Concerns & Food Allergies ono  oyes - MUUUCE will try to accommodate your situation, please email
muuuceinfo@gmail.com by July 14th to discuss the best way to meet your needs.
Other Allergies onone oObees wseasonal o penicillin/amoxicillin D aspirin/ibuprofen/naproxen

o acetaminophen oother (please list only non-food reiated allergies)

Medical Concern: [no  [yes,

Date of Last Tetanus Shot / / List any other information an attending physician needs to be
aware of.
Medical Insurance
¢ Name Phone # / /
¢ Name of Insured Policy #
Dental Insurance
e Name Phone # / /
¢ Name of Insured Policy #

Are you a member of this church? (0 Yes [ If not, how long have you attended?

Have you at any time ever:

= been arrested for any reason? [(Jno [dyes,

* been convicted of, or pleaded no contest to any crime? (Ono  [Oyes,

* engaged in, or been accused of, any child molestation, exploitation, or abuse? [Jno  [Oyes,

= had any traits or tendencies that could pose a threat to children, youth, or others? [1no  [lyes,

« had any reason why you should not work with children, youth, or others? CIno  [yes,

Emergency Contact:
First Name Last Name
Relationship to attendee Contact Phone # / /

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Pastor/Church Office to Complete
This adult is approved to work with minors:  Yes No Date of background check / /
Company {i.e. protectmyministry.com) that performed the background check




ADULT REGISTRATION FORM —- PAGE 2

QUALIFICATIONS

= Leaders must be at |east 18 years of age by August 1, 2016 & have graduated from high school.
»  Compliance with the following standards of conduct is expected of all leaders & participants at MUUUCE. If you fail to comply, you

may be sent home from MUUUCE at your own expense.

o Use &/or possession of alcohol &/or other controlled substances, fireworks, firearms, or other dangerous weapons (e.g.
knives, slingshots, laser pointers, etc.) during MUUUCE is prohibited.

Individuals are liable (& will be billed) for any damage they intentionally or accidentally commit to the Crossroads

O
Evangelical Covenant Church or to MUUUCE property.
o  All students are under the supervision of their respective church leaders,
o Leaders have the right to confiscate, for the duratioh of MUUUCE, any items used abusively by students.
o Quiet hours are to be observed (no music, yelling, cheerleading, etc.).
o Smoking is not permitted at MUUUCE.
o

skateboards on the church campus.

STATEMENT OF CONSENT & MEDICAL RELEASE

The information contained in this application is correct to the best
of my knowledge. | agree to be bound by the constitution, bylaws &
policies of the Evangelical Covenant Church & of the Northwest
Conference of the Evangelical Covenant Church in the performance
of my services on behalf of the church. 1 have read & will comply
with the MUUUCE policies, as stated in the Qualifications section of
this registration form. | understand that a criminal background
check is required of ail adults attending MUUUCE. | agree to
perform a criminal background check. If | fail to complete the
criminal background check § understand that | will not be allowed to
serve at MUUUCE 2016. A criminal background check is not
required if | performed a criminal background check as part of my
application process for my church within the last two years.

I am confident that every reasonable measure will be taken to
protect the safety of all participants at MUUUCE. [ hereby release,
forever discharge, & agree to hold harmless, the Northwest
Conference of the Evangeiical Covenant Church, Crossroads
Evangelical Covenant Church, excursion sites, & the owners,
directors, officers, agents, & employees & volunteers thereof, from
any & all liability, claims or demands for personal injury, sickness or
death, as well as property damage & expenses, of any nature
whatsoever which may be incurred by the undersigned & the
participant that occur while said attendee is participating in
MUUUCE 2016.

Furthermore, | hereby assume all risk of personal injury, sickness,
death, property damage & expense as a result of participation in
recreation & excursion activities involved therein. Further,
authorization & permission is hereby given to MUUUCE 2016 staff
to furnish any necessary medical care, transportation, food, &
lodging during MUUUCE 2016. | hereby give MUUUCE staff
permission to take me to a doctor or hospital & authorize medical
treatment. | will assume all responsibitity for all medical bills.

Should it be necessary for me to be sent home for medical reasons,
disciplinary reasons, or otherwise, | hereby assume all related costs.

| hereby grant permission for the Northwest Conference of the
Evangelical Covenant Church & Crossroads Church to publish my
image for the purpose of promoting MUUUCE & the Northwest
Conference of the Evangelical Covenant Church through
communications channels of the Northwest Conference of the
Evangelical Covenant Church & Crossroads Church. | grant this

Crossroads Evangelical Covenant Church does not allow the use of in-line skates, rolier blades, roller-skates, scooters, &

permission freely without reservation.

1 understand that there are excursions & recreation opportunities
at MUUUCE 2016. | fully understand & acknowledge that (a)
outdoor recreational activities have: inherent risks, dangers &
hazards that exist; (b) participation in such activities &/or use of
such equipment may result in death, injury or illness including, but
not limited to bodily injury, disease, strains, fractures, partial &/or
total paralysis, or other ailments that could cause serious disability;
{c) these risks & dangers may be caused by the negligence of the
participants, the negligence of others, accidents, breaches of
contract, an unpredictable or unexpected reaction from an animal,
& the forces of nature or other causes; & (d) by participation in
these activities &/or use of equipment, | hereby assume all risks &
dangers & all responsibility for any iosses &/or damages, whether
caused in whole or in part by the negligence or other conduct of the
owners, directors, officers, agents, & employees & volunteers, of
Crossroads Evangelical Covenant Church, or by any other person
including the Northwest Conference of the Evangelical Covenant
Church.

I, along with my heirs, hereby voluntarily agree to release, waive,
discharge, hold harmless, defend, & indemnify the Northwest
Conference of the Evangelical Covenant Church & Crossroads
Evangelical Covenant Church, & their respective owners, directors,
officers, agents, & employees & volunteers from any & all claims,
actions or losses for bodily injury, property damage, death, loss of
services or otherwise which may arise out of the attendees
participation at MUUUCE 2016.

I specifically understand that | am releasing, discharging & waiving
any claims or actions that | may have presently or in the future for
the negligent acts or other conduct by the Northwest Conference of
the Evangelical Covenant Church & Crossroads Evangelical
Covenant Church, & their respective owners, directors, officers,
agents, & employees & volunteers.

Print Name:

Signature:

Date:

NON-REFUNDABLE - | UNDERSTAND THAT THE PAYMENT FOR THIS
EVENT IS NONREFUNDABLE. | AGREE NOT TQ REQUEST A REFUND
IF T AM UNABLE TO ATTEND. Initials:



