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STUDENTS ONLY  MUST FILL THIS PAGE OUT:   

Adults please use the adults registration form!!  
 

Last Name:      First Name:     

  Age:    DOB:   / /  Male: ___ Female: ___ 

Address:           

City:      State:    Zip:      

E-Mail:           

Any allergies or medical conditions we need to know about:   

          

           

Are you on any medications? ____Yes  ___ No  What:     
Please bring your child’s meds in the original container they come in, inside of a 
Ziploc bag, with any special instructions written on a piece of paper. You will turn 
them in at Registration to be logged and kept in the Nurse’s Station under lock 
and key. Your child will be expected to go to the Nurse’s Station to take their meds 
at the times they need to be taken. 

Insurance Co.:     Insurance Policy #:     

Name of Emergency Contact:        

Phone# 1: (_______)_____________Phone# 2: (_______)______________ 

Church you attend?          

Pastor’s Name:          

Youth Pastor/Leader’s Name(s):        

UNDER AGE 19 - GUARDIAN SIGNATURE: 

 
“I understand that all participants will be monitored by caring, Christian adults and will 
be given the appropriate medical or spiritual attention needed.  I hereby give permission 
for emergency treatment or surgery as recommended by attending physician if I cannot 
be reached.  I also understand that I will be notified immediately of any problems or 
injuries that may occur.  I also understand that United Christian Youth Department and 
Ministerial Association and Keith Nix Ministries are not liable for any injuries.  Further-
more, we (I) [and on behalf of our (my) child-participant if under the age 19 yrs] hereby 
assume all risk of personal injury, sickness, death, damage and expense as a result of 
participation in recreation and work activities involved therein.  I give my child (listed 
above) permission to attend Camp Youth Ablaze 2011 and participate in any on the 
grounds activities, including two services a day, & to administer over the counter drugs 
if necessary. THOSE UNDER AGE 19 MUST HAVE PARENT/GUARDIAN SIGNATURE! 
 

Parent/Guardian Signature:          

Date:      

*NEW:  Super Early Bird Registration paid in full by Monday, May 2 only $145.00 /student & $60.00 /adult 
Early Bird Registration by Monday, June 13 & pay only ...  $150.00 /student & $65.00 /adult 
Anything received after June 13  will be ...    $165.00 /student & $70.00 /adult 
At the door registration will be ...     $190.00 / student & $75.00 /adult 
If writing a check/money order to cover more than one person (or a group), please use the Registration 
Cover Sheet provided and enclose with forms for each person. Thank you for your help! 

ADULTS: PLEASE FILL OUT THE ADULT FORM 

*Attention:  Young adults ages 19 - 21 may be partnered with someone as 

an assistant.* Ages 18 and younger will be considered a student. 
 
*WE MUST HAVE YOUR PASTOR’S SIGNATURE*  Without a 

pastor’s signature, you will not be considered to work as a group 

leader at Camp Youth Ablaze.  We believe in accountability as a sign 

of stable & responsible character. (See PAGES 3 & 4 to complete 

your form  >>) 
 
Once we have registered you, you will receive a detailed packet of in-

formation about what to expect and what is expected of you. Thank 

you so much for applying! 

Call to ask about payment plans! 

INSIDE PAGE 
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CONTINUED STUDENT FORM: 
We want to encourage each student with a talent or interest in singing, 

dance, poetry, drama, etc. to get involved in these Performing Arts of Wor-

ship during Camp.  And remember, everything we do, we must do unto the 

Lord in the spirit of true worship. 

 

The Fire Starter’s Class, Ages 8 - 12, will be ministering on Wednesday 

& Thursday during the night services in song and sign language. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
AGES 13 and up are allowed to participate in the Ablaze Drama Team 

with team director, Liz Shreve. If you would like to be part of the 

drama team, please check here _______ 
The ADT performs using gesture interpretation, acting, music, props, & 

other performing arts.  Performances will be Thursday & Friday.  Practice 

sessions will be held on Wed., Thurs., & Fri., from 1:30 - 3:00 in the eX-

treme Teens Classroom. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

ALL AGES > 

_____ Ablaze Talent Show:   By checking this option, you are requesting 

that you or your youth group participate during the Ablaze Talent Show, 

either by playing an instrument & singing, performing a drama, quoting a 

poem you wrote, etc. Slots available are limited, those participating will be 

chosen on first come - first served basis.  You must sign up here, but also 

be at auditions on Tuesday from 2:45 - 3:45 PM, held in the Sanctuary.  

The Talent Show will be held on Wednesday from 3:00 - 4:30 PM.  

ADULTS ARE NOT ALLOWED TO PARTICIPATE IN THE TAL-

ENT SHOW!  THIS EVENT IS TO SHOWCASE THE TALENTS/

GIFTS OF OUR STUDENTS ONLY. Thank you for understanding 

that everything we do at Camp is for the young people! 

 

Name of Participant(s):         

Performance Description:         

 

*Please note that each performance is limited to THREE MINUTES 

maximum!  There are only 15 slots available!  Remember, if you don’t 

sign up on this form, you may not be able to audition if every slot is 

filled before auditions.  So if you even think you would like to partici-

pate, sign up now! Remember, Christian performances only. 

UCYD 
Youth Ablaze 
PO Box 5315 

Asheville, NC  28813 
828.651.9585 

YouthAblaze.org 
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