


 

Name (please print)           
Permanent Address           
              
Permanent Phone #           
College Address (if applicable)          
              
College Phone # (if applicable)          
E-mail Address            
Meeting           Date of Birth (mm/dd/yy )     
I agree that all information or pictures related to this event that I post on the internet 
(Facebook, MySpace, etc.) will be of good taste and reflect Christian character. 
  

Medical Information 
 

Medical Insurance Company          
Policy Holder     Policy Number     
Doctor’s Name     Phone Number     
Medication participant is using under doctor’s orders      
              
Allergies or other health problems         
              
In the event it becomes necessary to seek medical attention for      during 
the event, I hereby authorize the leaders to execute the proper medical treatment for the 
above participant. 
 
SIGNED       DATE     
(Participants under 18 require Parent/Guardian’s signature) 
 
Cost:  $20 

North Carolina Yearly Meeting Office 
4811 Hilltop Rd. 

Greensboro, NC 27407 
 

CREDIT  CARD PAYMENT 
 

 Visa    MasterCard    Account Number: _______________________________________________  Amount:  ____________ ____ 
 
Cardholder's Name:  _______________________________________________________________________CVC # _______ (3 digit)   

(PLEASE PRINT) 
       

Expiration Date:  _______________        ________________________________________________________________________ 
      (SIGNATURE) 

 
This transaction will appear on your statement as charged to NC Yearly Meeting.  This information will be kept confidential in a secure location 

Young Adult Camping Trip 
May 21st-23rd, 2010 

Mail this form with your check to: 
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