
 
 

 
 

 

 

  

October 11October 11--13, 200813, 2008 

 

Participant Information 

o First Name: ___________________________________________ 

o Last Name: ___________________________________________ 

o Group:  ___________________________________________ 

o Grade:  7th | 8th | 9th | 10th | 11th | 12th | N/A 

o Gender: Female     |     Male 

o Contact #: ______________________ 

o Email:  ______________________ 

o T-Shirt Size: SM M L XL XXL 

 

Cost is $45.00 and an outfit that you don’t 
wear anymore to be given away as a 
donation to charity – per person 
 

Don’t forget the health form 

Return forms to: Your Youth Leader 
Or Fax to:  (212) 737-0098 
Checks Paid:  Revolution (memo line:  October 08 Event) 

 
 
 
 
 
 
 



Medical Release Form 
Each participant must have this form completed 

in order to be allowed to attend Revolution. 
 

Revolution Emergency Treatment Permission Form 
I, the undersigned, being the parent or legal gardian of ___________________, hereby give my 
permission for the above minor to be given medical treatment in case of an emergency.  I authorize the 
health and safety staff of Revolution to provide consent for any medical emergency procedure deemed 
neccessary by a physician, first responder, or other medically trained professional in the event that I 
cannot be contacted and the situation requires immediate action for the health and well being of my 
teenager. 
 
I also provide consent for the person named above to attend the Revolution Event weekend and I fully 
understand the rules and expectations of behavior for my teenager during the event. 
 
With regard to this person I submit the following: 

 Date of Birth: _____________ Social Security #:  _______________________ 

 Allergies to food, medication, etc.  

 

 

 

 Special medical problems 

 

 

 

 Does the participant carry medications on their person?                               
 List medication and purpose: 

 

 

 

 Emergency Contact Phone Number:  __________________________ 

 Medical/Health Insurance Company:  __________________________ 

Group/Policy Number:    __________________________ 

Phone Number:     __________________________ 

 

Phone: _______________     _________________      _________________   

  Home          Guardian cell          Guardian work 

 

_________________________________                     _______________ 
Parent Guardian Signature     Date 



 

 
 

   
TTTooo   BBBrrriiinnnggg   LLLiiisssttt:::   
   
1. WARM CLOTHES!   

It could be freezing cold.  Be prepared for temps in the 30 – 60 degree range. 
 

2. Enough clothes for 3 days and 2 nights. 
 

3. Jacket 
 

4. Sneakers and another pair of shoes 
 

5. Toiletries 
 

6. Warm Bedding – Sleeping bag, pillow, warm blanket (bunks aren’t heated). 
 

7. Bible 
 

8. Two Towels 
 

9. One outfit you no longer wear to give as a donation to a local shelter. 
 

10. Excitement, enthusiasm, and a great attitude 
 

11. Camera 
 

NNNooottt   TTTooo   BBBrrriiinnnggg   LLLiiisssttt::: 
1. Alcohol, Drugs, Weapons, or Tobacco 

2. Fireworks 

 

CCCOOONNNTTTAAACCCTTT   IIINNNFFFOOORRRMMMAAATTTIIIOOONNN:::   
 

JJJ aaasssooonnn    III sssbbbeee lll lll    –––    JJJ aaasssooonnn@@@ mmmaaannnhhhaaa ttt ttt aaannn ccchhhuuu rrrccchhh ...ooorrrggg    ///    CCChhhrrr iii sss sss iii eee    MMMaaa rrr ttt iii nnneeesss    –––    ccc cccmmmaaarrr ttt iii nnneeezzz 000000@@@gggmmmaaa iii lll ... cccooo mmm   ///    
   

 


