
 

 

 

 

$65 per person ($55 if only until Saturday) ∙ $35 DEPOSIT DUE by April 6th 
Adventure: ¡SAMARIA! is for ANY youth in Grades 9-12. The event includes participation in a concert, the 

NTNL University of ¡SAMARIA!, parts of the Mission Assembly, a group outing and more! 

 
___ Youth / ___ Sponsor  ___ Female / ___ Male Staying until?  Sat Night___ / Sun Afternoon___

   

NAME:  ________________________________  CHURCH/CITY:  __________________________________  

ADDRESS: _________________________________________________________________________________  

CITY:  ________________________ ST: ____  ZIP:  ____________  PHONE#:  __________________________  

EMERGENCY CONTACT: ____________________________________ PHONE:  ___________________  

BIRTHDATE: _____________  GRADE: ___ EMAIL (SPONSORS ONLY):  _______________________  

PARTICIPANT’S COVENANT: As a registered participant for this event, I will do everything in my power 

to help meaningful worship, sincere fellowship, and spiritual growth take place. I will not use illegal drugs or 

alcohol. I will abide by the rules of the event. I will also participate fully in the life of the event, honor the time 

commitments, and respect the rights of others. I understand the failure to honor this covenant will be addressed 

by the event staff, and that illegal activity will result in my being sent home immediately.  

PARTICIPANT SIGNATURE:  ____________________________________________________________  

PARENT’S COVENANT: I have read and discussed the materials with my daughter/son, and I recommend 

and support her/his attendance.  

PARENT SIGNATURE:  __________________________________________________________________   

MEDICAL INFORMATION: In the event of acute illness or any other medical emergency, I grant permission to the 

Adventure: ¡SAMARIA! Planning Team to secure medical aid for __________________________________ (name of 

participant). I also grant to any licensed medical aid the permission to give my daughter/son whatever emergency medical 

treatment is required. I understand that I am responsible for any costs incurred. 

Signature of Parent/Guardian:  _________________________________________________________  

Please Supply All Pertinent Information: 

Family Physician  ___________________________________  Phone #: ____________________________  

Known Allergies:  _____________________________________________________________________________  

Known Medical Problems:  ______________________________________________________________________  

Medications:  _________________________________________________________________________________  

Guarantor Insurance Company:  ___________________________________________________________________  

Address:  __________________________________________ Phone #:  ____________________________  

Policy #:  _________________________________________ Group #:  ___________________________  

Make checks payable to “NT-NL YOUTH” and mail checks & all forms to:  

Jonathan Lys, 715 E Lamar Blvd, Arlington, TX 76011 


