
St. Mary and Archangel Michael Coptic Orthodox Church 
MCP REGISTRATION PACKET 

 

Camp Information 
 

College & Grads 
 

 May 23, 2009: 10 AM – 6 PM 

***** REGISTRATION DEADLINE APRIL 26TH, 2009 ***** 
 

 
REGISTATION DATES:  MARCH 29TH – APRIL 26TH, 2009 
 (Please note:  Absolutely NO registrations will be accepted after deadline.)  
 
COST:  $10.00 
  
AGES: All students should use current grade level when registering for camp.  During 
summer months, graduating High School seniors are allowed to register as college 
students. 
 
HOW TO REGISTER:  

1. Obtain a Registration Packet from Sunday School Servants.  
2. Complete entire registration packet. (Please ensure all required forms, and releases 

are signed. No incomplete registration packets will be accepted.)  
3. Make checks payable to St. Mary and Archangel Michael Coptic Orthodox Church. 
4. Return entire completed registration packet with payment to the Church Sunday 

School Coordinator, Mr. Nassef Hanna.  
 
Note to returning attendees: Unless there are any changes, returning attendees do not need to 
resubmit liability releases or medical history form. 
  
For MCP office use only (please do not write in this box) 
 
Payment Received Date: _________________  

 
Notes/Comments: 

  



 

St. Mary and Archangel Michael Coptic Orthodox Church 
MCP REGISTRATION FORM 

(Please Print) 

ATTENDEE INFORMATION 

Name:   

 

Current Grade Level:  Birth Date: Age: Sex: 
             /          /   M  F

Street Address: 
 

City: State: ZIP Code: Home Phone #: 
 
    

Church Attending: 
 

IN CASE OF EMERGENCY 

Emergency Contact Name:                                                          Relationship: 
 

Phone # 1: Phone # 2: Phone # 3:   
                 
 

 
Attendance: 
1. In order to accommodate the various schedules of the attendees, the entire day will be broken into two sessions. 
2. Attendees may register for either the morning session (10 AM – 2 PM), the afternoon session (2 PM – 6 PM) , or the 

full day (10 AM – 6 PM). 
3. An attendee may leave at any time, but will not be readmitted until the beginning of the next session. 
4. Attendees that leave during the afternoon session will not be readmitted. 
5. Attendees will not be admitted while a session is in progress.  Doors will be locked 15 mins after the 

beginning of each session, so please come on time. 
 
Check all that apply: 
 

 I will attend the morning session (10 AM – 2 PM) 
 

 I will attend the afternoon session (2 PM – 6 PM) 
 
 
 
I hereby give permission to the church and her servants, if deemed necessary, to order X-rays, routine tests and treatment for me, 
and I hereby give permission to the physician to hospitalize, administer proper treatment, and to order injection and/or anesthesia 
and/or surgery for me as named on this application. I understand that as a participant I may be photographed or videotaped during 
normal Camp activities, and these photos/videos may be used in promotional materials. I understand that St. Mary & Archangel 
Michael Coptic Orthodox Church MCP cannot be responsible for lost or broken items, and that unclaimed items will be donated to 
charity. I understand, and will comply with, all camp policies and procedures. I also understand, and will comply with, all cancellation 
policies and procedures. 
 
   

 Attendee Signature Date 
 



St. Mary and Archangel Michael Coptic Orthodox Church 
 

Release of Liability 
 

IN CONSIDERATION of being given the opportunity to participate in any St. Mary and Archangel 
Michael Coptic Orthodox Church activities, including scheduled, supervised club activities, and 
registered retreat activities (including but not limited to, CYC and/or MCP activities), Sunday School 
related activities as well as any other sponsored activities, I, for myself, my personal representatives, 
assigns, heirs, and next of kin: 
 
1. ACKNOWLEDGE, agree and represent that I understand the nature of these Activities, and that I am 
qualified, in good health, and in proper physical condition to participate in such Activity. 
 
2. FULLY UNDERSTAND that: (a.) SOME ACTIVITIES INVOLVE RISKS AND DANGERS of 
serious bodily injury, including permanent disability, paralysis and death (“Risks”); (b.) these Risks and 
dangers may be caused by my own actions, or inactions, the actions or inactions of others participating in 
the Activity, the condition in which the Activity takes place, or the negligence of the Release named 
below; (c.) there may be other risks and social and economic losses either not known to me or not readily 
foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL 
RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my participation in 
the Activity. 
 
3. AGREE AND WARRANT that I will understand each Activity in which I take part and that, if I 
observe any condition which I consider to be unacceptably hazardous or dangerous, I will notify the 
proper authority in charge of the Activity and will refuse to take part in the Activity until the condition 
has been corrected to my satisfaction. 
 
4. HEREBY RELEASE, discharge, and covenant not to sue St. Mary & Archangel Michael Coptic 
Orthodox Church, their administrators, directors, agents, officers, volunteers and employees, other 
participants, other participating organizers, any sponsors, advertisers, and if applicable, owners and 
leassors of premises, on which the Activity takes place, (each considered one of the Releases herein) from 
all liability, claims, demands, losses or damages on my account Caused or alleged to be caused in whole 
or in part by the negligence of the Release or otherwise, including negligent rescue operations; and I 
further agree that if, despite this release and waiver of liability, assumption of risk, and indemnity 
agreement, I, or anyone on my behalf, makes a claim against any of the Releases, I WILL INDEMNIFY, 
SAVE AND HOLD HARMLESS each of the Releases from any litigation expenses, attorney Fees, loss, 
liability, damage, or cost which any may incur as a result of such claim, to the fullest extent permitted by 
law. 
 
5. CAMP RULES AND DISMISSAL:  I further acknowledge and understand that ST. MARY AND 
ARCHANGEL MICHAEL COPTIC ORTHODOX CHURCH has established rules and regulations 
pertaining to conduct, behavior and activities of all participants, by which I agree to abide during the 
activity/retreat/camp, and that I will be responsible for his/her/my failure to abide by those rules and 
regulations. I have received, read and understand the rules. I understand that violation of the rules can 
result in dismissal from Camp with no refund and further possible disciplinary consequences.  Parent and 
Participant understand that ST. MARY AND ARCHANGEL MICHAEL COPTIC ORTHODOX 
CHURCH reserves the right to dismiss participant from further participation in the program if the Church 
and/or it’s Representatives determine, in its sole judgment, that Participant has violated 
activity/retreat/camp/church rules and traditions, or has otherwise acted in a manner detrimental to the 
best interests of the activity/ retreat/ camp/ church and/or other Participants.  

 



 
6. LOSS OF PROPERTY: Parent understands that neither St. Mary & Archangel Michael Coptic 
Orthodox Church nor any other Released Party is responsible for loss or damage to Participant’s personal 
property or possessions in the absence of willful misconduct by such persons. Mobile communication 
devices (including cell phones), and any device with the capability of digital photography are strictly 
prohibited. Parent and Participant understand that St. Mary & Archangel Michael Coptic Orthodox 
Church STRONGLY discourages participants from bringing valuables such as radios, walkmans, CD 
players, I-pods, CDs, game-boys and expensive jewelry, etc.. If Participant chooses to bring such items, 
Participant does so at his or her sole risk. 
 
7.  MEDICAL RELEASE:  I agree to allow the ST. MARY AND ARCHANGEL MICHAEL COPTIC 
ORTHODOX CHURCH volunteer staff to render care to, arrange transportation for and administer over-
the-counter medications to me within the volunteer staff scope of practice, and as deemed beneficial to 
my health and well-being.  I further agree that all over-the-counter and prescription medications brought 
to camp will be collected by and then only administered by the ST. MARY AND ARCHANGEL 
MICHAEL COPTIC ORTHODOX CHURCH volunteer staff, in accordance with all applicable 
prescriptive directions and/or on an as needed basis.  No medications having reached an expiration date 
will be accepted or administered. 
 
I hereby give my permission to the doctor selected by ST. MARY AND ARCHANGEL MICHAEL 
COPTIC ORTHODOX CHURCH to hospitalize, access and procure necessary medical records, and 
secure appropriate treatment, including but not limited to injections, anesthesia, testing, radiology, or 
surgery for me as deemed necessary.  I understand and am aware that ST. MARY AND ARCHANGEL 
MICHAEL COPTIC ORTHODOX CHURCH does not provide any form of medical insurance coverage 
me.  I release ST. MARY AND ARCHANGEL MICHAEL COPTIC ORTHODOX CHURCH from any 
and all medical costs and expenses rendered in the treatment on named minor.  Furthermore, I accept 
complete financial responsibility for any medical expenses incurred for the named minor through the 
usage of my policy. 
 
I understand that in signing this form that I am providing both a Medical and Liability Release to the ST. 
MARY AND ARCHANGEL MICHAEL COPTIC ORTHODOX CHURCH for me.  I hereby 
acknowledge that during my attendance at a camp session certain risks exist, which may be known or 
unknown at this time, and may result in physical injury or illness.  In signing this Liability Release, I 
assume full responsibility for mitigation of such an incident.  Should I elect to participate in an activity 
off of the grounds of ST. MARY AND ARCHANGEL MICHAEL COPTIC ORTHODOX CHURCH, it 
is understood and agreed that transportation, to and from the activity shall be the responsibility of 
individuals.  This release is intended to stand on my behalf, and in place of all claims by any family 
member or agent.  These releases of ST. MARY AND ARCHANGEL MICHAEL COPTIC 
ORTHODOX CHURCH shall be in effect only for the duration of the camp session as indicated and only 
while I am on the grounds of ST. MARY & ARCHANGEL MICHAEL COPTIC ORTHODOX 
CHURCH, and/or under the directed supervision of ST. MARY AND ARCHANGEL MICHAEL 
COPTIC ORTHODOX CHURCH volunteer staff. 
 
I, in my own behalf, acknowledge and agree that such participation subjects me to possibility of physical 
illness or injury (minimal, serious, catastrophic and/ or death) and that I acknowledge and assume the risk 
of such illness or injury by participating in the Activities. In the event of such illness or injury, I authorize 
ST. MARY AND ARCHANGEL MICHAEL COPTIC ORTHODOX CHURCH to obtain necessary 
medical treatment for me, and release and hold harmless Releases in the exercises of this authority. I 
further acknowledge and understand that I will be responsible for any and all medical and related bills 
that may be incurred on my behalf for any illness or injury that I may sustain during the Activities and 
while traveling to and from the site for the Camp whether or not the Camp actually occurs. 

 



 
8.  DAMAGE TO ST. MARY AND ARCHANGEL MICHAEL COPTIC ORTHODOX CHURCH AND 
OTHER’S PROPERTY: Participant understands that Participant shall be liable for any damage to the 
property and/or facilities of ST. MARY AND ARCHANGEL MICHAEL COPTIC ORTHODOX 
CHURCH or of the property and/or facilities of others, including other participants, resulting in whole 
and/or in part from acts of Participant. 
 
9.  Appearance Release: I understand that ST. MARY AND ARCHANGEL MICHAEL COPTIC 
ORTHODOX CHURCH from time to time may produce promotional material relating to its programs. I 
understand as a participant and/or a spectator, that I may be included in videotapes and/or photographs 
taken during the Activities. Furthermore, I give permission and consent to the taking of photographs, 
videotapes, and interviews, and agree that such photographs, videotapes, and/or interviews may be 
published and used for advertising, promotion, publicity, or recreational viewing by other Participants and 
their families, as well as other persons, in publications and/or internet web sites related to ST. MARY 
AND ARCHANGEL MICHAEL COPTIC ORTHODOX CHURCH. Therefore, without reservation 
and/or limitations, I hereby assign, transfer and grant to ST. MARY AND ARCHANGEL MICHAEL 
COPTIC ORTHODOX CHURCH, its successors, assignees, licensees, sponsors, any television networks, 
and all other commercial exhibitors the exclusive right to photograph and/or videotape me and to utilize 
such videotapes and photographs my name, face likeness, voice and appearance as part of the Activities, 
in advertising and promoting the Activities and/or advertising and promoting similar Activities. I further 
understand that neither ST. MARY AND ARCHANGEL MICHAEL COPTIC ORTHODOX CHURCH 
nor any third party is under any obligation to exercise any of the foregoing rights, licenses and privileges. 
 
I understand the nature of these activities, and my experience and capabilities and believe that I am 
qualified to participate in such activity. I hereby release, discharge, covenant not to sue, and AGREE TO 
INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releases from all liability, claims, 
demands, losses, and/or damages on my account caused and/or alleged to be caused in whole or part by 
the negligence of the Releases or otherwise, including negligent rescue operations, and further agree that 
if, despite this release, I or anyone on my behalf makes a claim against any of the above Release, I WILL 
INDEMNIFY, SAVE, AND HOLD HARMLESS each of the Releases from any litigation expenses, 
attorney fees, loss liability, damage, and/or cost any may incur as the result of any such claim, to the 
fullest extent permitted by law. 
 
I agree that, in the event of dispute, I will submit to arbitration by an organization sanctioned for this 
purpose, in lieu of pursuing litigation in a court of law.  I further agree as parent/ or legal guardian, to 
absolve and hold harmless the ST. MARY AND ARCHANGEL MICHAEL COPTIC ORTHODOX 
CHURCH, a non-profit religious organization, its board of Directors and Trustees, agents and employees, 
volunteers against liability for damages, losses, and/or injuries or illnesses to, myself or my property. 
 
I have read this agreement, fully understand its terms, understand that I have given up substantial rights 
by signing it and have signed it freely and without any inducement or assurance of any nature and intend 
it to be a complete and unconditional release of all liability to the greatest extent allowed by law and 
agree that if any portion of this agreement is held to be invalid, the balance, notwithstanding, shall 
continue in full force and effect. 
_____________________________________________________________________________ 
 
 

 



Printed Name of Participant:  ___________________________________________________________ 
 
Address:  _____________________________________________________________________________ 
 
City: ________________________________   State: ___________Zip:  __________________________ 
 
Home Phone: ___________________________    Cell Phone:  _________________________________ 
 
Emergency Contact Name:  ________________________  Emergency Phone:  ___________________ 
 
 
Participant’s Signature:  ________________________________________________________________ 
 
Date:  ___________________________ 

 



St. Mary and Archangel Michael Coptic Orthodox Church 
 

MEDICAL HISTORY 
 
Name of participant: ______________________________ HM #:  (     ) _______________ 
S.S. #:______-_____-_______ Age: _____ Weight: _______ Height: ______ D.O.B.:____/____/____ 
Address: ___________________________________________ City: _______________ Zip:________ 
 
Emergency contact: ___________________________________ Relationship: _________________ 
Address: __________________________________ City: ___________ Phone: (     ) _____________ 
 
Family Doctor: ________________________________________ Phone: (       ) _______________ 
Address: __________________________________________ City: _______________ Zip: _________ 
 
Insurance Co.: ________________________________________ Phone: (       ) ________________ 
Address: __________________________________City: _____________ State: _____ Zip: ________ 
Insured Person: ____________________ S.S. #: _____ - ____- _____ Relationship: _____________ 
D.O.B: _____/_____/_____ Policy #:_____________________ Group Name: ___________________ 
Employer: __________________________________________ Phone: (       ) ___________________ 
Address:  _________________________________________ City: ________________Zip: _________ 
 
Allergies: 
Drugs: ________________________ Foods: _______________________ Insects: _______________ 
Other Pertinent Information: ___________________________________________________________ 
Last Tetanus Shot: ____/____/____ Other Allergies: _______________________________________ 
 
Medical Conditions (check all that apply):   Diabetes_____ Heart Condition______ Asthma_____ 
Epilepsy___ Headaches___ Disabilities: __________________ Other: __________________________ 
 
Current and/or Past Injury/Illness:  
_______________________________________________________________ Date: ____/____/____ 
 
Current Medications Taken:  (include administration instructions, i.e. dosage/times etc.) 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Over-the-Counter and/or Prescription Medications to AVOID:  
__________________________________________________________________________________ 
 
 
Restrictions/Precautions to be aware of:  
______________________________________________________________________________ 
 
Other Comment or Notes:  
______________________________________________________________________________ 
 
 
 
________________________________    __________________________ 
Participant Signature      Date 



St. Mary and Archangel Michael Coptic Orthodox Church 
 

Camp Code of Conduct, Guidelines and Dress Code 
 

St. Mary and Archangel Michael Coptic Orthodox Church MCP is committed to providing 
a Christian environment in which all participants are treated with respect and dignity.  

These guidelines are in place so that the attendees can have the most fun possible, 
without fear of injury or danger. Attendees should keep in mind, that while attending 
camp events, attendees are representing the Lord Christ and St. Mary and Archangel 
Michael Coptic Orthodox Church MCP. 
 

Attendee Code of Conduct and Guidelines 
 

• Everyone is expected to participate in all planned activities as defined by the 
camp schedule and to be in appropriate attire.  Servants are responsible for 
ensuring that attendees participate in all sessions of the planned program 
activities, unless excused by the camp coordinator. 

• The possession and use of alcoholic beverages, tobacco, and/or drugs, other 
than prescribed medication is prohibited. Medications must be kept in the 
assigned designated areas as directed by the camp coordinator. 

• No matches, lighters, chewing tobacco or smoking at camp. 
• An attendee may leave at any time, but will not be readmitted until the beginning 

of the next session. 
• Attendees that leave during the afternoon session will not be readmitted. 
• Attendees will not be admitted while a session is in progress.  Doors will be 

locked 15 mins after the beginning of each session, so please come on time. 
• Setting off fire alarms, tampering with fire extinguishing equipment, and/or 

security/safety equipment is prohibited. 
• Gambling and betting is prohibited. 
• Obscene and discriminatory language and insubordination will not be tolerated at 

any time. 
• Sickness or injury must be reported to the camp servant and coordinator 

immediately, no matter how minor.  
• In matters of dress, MODESTY must prevail. Halter tops, short shorts, etc. will 

not be allowed. Attendees will wear shoes at all times.  Non-marking / non-skid 
sneakers are required, due to the fact the attendee will be participating in games 
that require proper support and protection for feet.  Heelys, cleats, or any shoes 
which may cause damage to floor surface etc. are prohibited.  All camp 
volunteers and representatives must and will enforce the dress code.  

• Please do not deface camp property. It is your facility, too--help keep it looking 
good. Intentional damage or damage due to unnecessary carelessness may 
result in the attendee being charged for damages, and/or further disciplinary 
actions.  

• Please observe all boundaries, guidelines and rules arranged by the Camp.  
• Food is not permitted outside of the banquet hall; it attracts bugs and un-

cleanliness.  Gum and Candy etc. are not permitted outside of banquet hall. 

  



• Cell phones and other electronic devices may only be used during free time.  
• No attendee will be permitted in the camp kitchen area.  
• Attendees will stay within the boundaries of the CYC and Church Buildings and 

will remain with their servants at all times.  
• Attendees will respect CYC, church property/building and other attendees’ 

property. Abuse of any equipment or property, theft and vandalism will not be 
tolerated. 

• Attendees are responsible for policing their eating areas for trash, as well as 
picking up after themselves during activities. It is the policy of the CYC Camp that 
we will leave the camp cleaner than we found it. 

• Camp utilization rule: “You get it out, you put it back; you mess it up, you clean 
it up; you break it, you buy it; you abuse it, you lose it.”  

The Camp Director reserves the right to dismiss any attendee or refuse admission to 
anyone who is not observing Camp Code of Conduct, Rules, Guidelines and Dress 
Code, etc. No refunds will be made.  This policy is not all inclusive; the MCP Leaders 
have the right to make modifications as deemed necessary.  All attendees are expected 
to observe proper and fitting Christian behavior and abide by camp regulations. 

I, ___________________________ (attendee) have read the Code of Conduct, Dress 
Code and agree to abide by its rules. I understand that infractions of these Policies will 
result in any or all of the penalties and consequences listed. 
 
 
X__________________________________   ____________________ 
Attendee’s Signature            Date 
 
 

  




