
RELEASE	
  FORM	
  
Please	
  be	
  sure	
  to	
  read	
  both	
  front	
  and	
  back	
  of	
  this	
  form	
  and	
  fill	
  in	
  ALL	
  the	
  information.	
  Thank	
  you!	
  

	
  
Youth	
  Unlimited	
  is	
  the	
  community	
  arm	
  of	
  UAE	
  Youth	
  for	
  Christ,	
  an	
  international	
  faith-­‐based	
  NGO.	
  We	
  serve	
  every	
  
young	
  person	
  regardless	
  of	
  race,	
  faith	
  or	
  cultural	
  background.	
  Big	
  Weekend	
  is	
  a	
  time	
  to	
  gather	
  young	
  people	
  from	
  
all	
  across	
  the	
  UAE	
  to	
  dialogue	
  about	
  youth,	
  culture	
  and	
  faith	
  themes,	
  along	
  with	
  enjoying	
  music,	
  activities,	
  food,	
  
and	
  fun	
  together.	
  	
  
	
  
(Please	
  print)	
  
Student’s	
  Name:	
  	
  __________________________	
  	
  	
  __________________________	
  Date	
  of	
  Birth	
  _____/_____/__________	
  
	
  	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  First	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Last	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  DD	
  	
  	
  	
  	
  	
  MM	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  YYYY	
  
	
  
MEDICAL	
  RELEASE:	
  
Parent/Guardian	
  -­‐	
  Please	
  fill	
  in	
  health	
  insurance	
  information	
  of	
  the	
  above-­‐name	
  Student,	
  review	
  and	
  sign	
  the	
  statement	
  below.	
  	
  
	
  
Health	
  Insurance	
  Provider	
  __________________________________	
  Policy	
  #	
  ___________________________________	
  
	
  
Allergies	
  (food/medicine/animals),	
  medical	
  conditions,	
  medications	
  or	
  special	
  instructions?	
  
	
  
	
  
	
  
Swimming	
  Proficiency	
  of	
  the	
  above-­‐named	
  Student:	
  	
  
⃝	
  Does	
  not	
  know	
  how	
  to	
  swim	
  /	
  ⃝	
  Beginner	
  level	
  /	
  ⃝	
  Confident	
  swimmer	
  	
  
(Students	
  will	
  be	
  assigned	
  coloured	
  bracelets	
  according	
  to	
  their	
  swimming	
  ability	
  for	
  their	
  safety.)	
  
	
  
EMERGENCY	
  CONTACTS:	
  	
  
Emergency	
  Contact	
  Name	
  (1):	
  	
   	
   	
   	
   Emergency	
  Contact	
  Name	
  (2):	
  	
  
Relationship	
  (1):	
  	
   	
   	
   	
   	
   	
   Relationship	
  (2):	
  	
  
Contact	
  Number	
  (1):	
  	
   	
   	
   	
   	
   Contact	
  Number	
  (2):	
  	
  
	
  

As	
  Parent	
  /	
  Guardian	
  of	
  the	
  above-­‐named	
  Student,	
  I,	
  _______________________________,	
  hereby	
  authorize	
  the	
  Youth	
  
Unlimited	
  team	
  (including	
  participating	
  youth	
  leaders),	
  to	
  secure	
  any	
  and	
  all	
  medical	
  treatment	
  deemed	
  necessary	
  for	
  my	
  son	
  /	
  
daughter	
  during	
  the	
  course	
  of	
  this	
  conference.	
  As	
  Parent	
  /	
  Guardian,	
  I	
  will	
  take	
  full	
  responsibility	
  for	
  any	
  and	
  all	
  medical	
  
expenses	
  incurred.	
  

CONSENT:	
  
As	
  Parent	
  /	
  Guardian	
  of	
  the	
  above-­‐named	
  Student,	
  I,	
  ________________________________,	
  give	
  permission	
  for	
  my	
  son	
  /	
  
daughter	
  to	
  attend	
  Youth	
  Unlimited’s	
  Big	
  Weekend	
  and	
  authorize	
  Youth	
  Unlimited	
  and	
  its	
  youth	
  group	
  leaders,	
  to	
  transport	
  and	
  
supervise	
  my	
  child	
  in	
  connection	
  with	
  his	
  /	
  her	
  attendance	
  at	
  the	
  various	
  activities.	
  	
  
	
  
I	
  do	
  further	
  hereby	
  give,	
  release,	
  absolve,	
  indemnify,	
  and	
  agree	
  to	
  hold	
  harmless,	
  Youth	
  Unlimited,	
  its	
  volunteers,	
  and	
  persons	
  
transporting	
  my	
  son	
  /	
  daughter	
  to	
  and	
  from	
  the	
  activity	
  and	
  participation	
  in	
  the	
  associated	
  activities	
  from	
  any	
  claim	
  arising	
  out	
  of	
  
injury	
  to	
  my	
  son	
  /	
  daughter.	
  
	
  
By	
  signing	
  below,	
  I	
  acknowledge	
  that	
  I	
  have	
  read	
  and	
  agree	
  to	
  ALL	
  the	
  above	
  information.	
  	
  
	
  
Signature	
  of	
  the	
  Parent/Guardian	
  of	
  the	
  above-­‐name	
  Student:	
  ________________________________	
  	
  Date:	
  _______________	
  	
  



CONFERENCE	
  AGREEMENT:	
  
	
  
In	
  order	
  to	
  provide	
  a	
  healthy	
  and	
  safe	
  atmosphere	
  of	
  mutual	
  respect,	
  we	
  require	
  that	
  each	
  participant	
  review	
  and	
  agree	
  to	
  the	
  
following	
  principles	
  and	
  Big	
  Weekend	
  rules:	
  	
  

•	
  I	
  agree	
  to	
  participate	
  and	
  engage	
  in	
  all	
  of	
  the	
  conference	
  components	
  respectfully.	
  	
  

•	
  I	
  agree	
  to	
  abstain	
  from	
  any	
  kind	
  of	
  inappropriate	
  activity	
  and	
  the	
  use	
  of	
  tobacco,	
  alcohol,	
  or	
  any	
  illegal	
  substances	
  during	
  the	
  
conference.	
  	
  

•	
  I	
  agree	
  to	
  respect	
  and	
  submit	
  to	
  the	
  authorities	
  in	
  place	
  at	
  the	
  conference,	
  including	
  Hotel	
  staff,	
  conference	
  staff,	
  volunteers	
  
and	
  group	
  coordinators.	
  	
  

•	
  I	
  agree	
  to	
  demonstrate	
  sensitivity	
  to	
  other	
  conference	
  participants	
  and	
  the	
  people	
  of	
  the	
  Gulf	
  by	
  dressing	
  with	
  modesty	
  and	
  
interacting	
  with	
  respect.	
  	
  

•	
  I	
  agree	
  to	
  respect	
  the	
  property	
  and	
  possessions	
  of	
  other	
  conference	
  participants,	
  the	
  conference	
  facility,	
  and	
  any	
  special	
  
activity	
  venues	
  or	
  locations.	
  	
  

•	
  I	
  agree	
  to	
  stay	
  away	
  from	
  restricted	
  Hotel	
  areas.	
  	
  

•	
  I	
  agree	
  that	
  the	
  payment	
  for	
  any	
  damage	
  or	
  vandalism	
  done	
  to	
  the	
  Hotel	
  property	
  will	
  be	
  my	
  responsibility.	
  

•	
  I	
  agree	
  that	
  a	
  breach	
  in	
  any	
  of	
  the	
  above	
  clauses	
  will	
  mean	
  an	
  immediate	
  removal	
  from	
  the	
  Big	
  Weekend	
  without	
  a	
  refund.	
  	
  

NOTE:	
  Students	
  must	
  have	
  their	
  passport	
  or	
  Emirates	
  ID	
  AND	
  medical	
  insurance	
  card	
  at	
  the	
  Big	
  Weekend	
  as	
  per	
  Hotel	
  
regulations.	
  Lost	
  items	
  are	
  not	
  the	
  responsibility	
  of	
  Youth	
  Unlimited	
  or	
  the	
  Hotel.	
  

By	
  signing	
  below,	
  I	
  acknowledge	
  that	
  I	
  have	
  read	
  and	
  agree	
  to	
  ALL	
  the	
  above	
  information.	
  	
  
	
  
Signature	
  of	
  Student:	
  ________________________________	
  	
  	
  Date:	
  ____________	
  	
  Mobile	
  Phone:	
  _______________________	
  	
  
	
  
Signature	
  of	
  Parent/Guardian:	
  _________________________	
  	
  Date:	
  ____________	
  	
  Mobile	
  Phone:	
  _______________________	
  
	
  
REGISTRATION:	
  December	
  10,	
  2019	
  -­‐	
  February	
  21,	
  2020.	
  
	
  
Step	
  1:	
  	
  Please	
  fill	
  out	
  the	
  Big	
  Weekend	
  registration	
  online	
  at	
  www.eyu.ae/empower/.	
  

Step	
  2:	
  	
  Please	
  fill	
  out	
  this	
  release	
  form	
  and	
  give	
  it	
  to	
  your	
  youth	
  leader,	
  along	
  with	
  your	
  payment.	
  

If	
  you	
  are	
  not	
  part	
  of	
  a	
  youth	
  group,	
  please	
  contact	
  us	
  at	
  hello@eyu.ae	
  for	
  payment	
  options.	
  
	
  
PAYMENT:	
  	
  We	
  have	
  limited	
  spaces	
  this	
  year.	
  Please	
  reserve	
  your	
  space	
  early!	
  
	
  
⃝	
  250	
  AED	
  Deposit	
  by	
  December	
  20,	
  2019	
  to	
  reserve	
  your	
  space	
  (counted	
  towards	
  your	
  registration).	
  
	
  
⃝	
  Balance	
  of	
  450	
  AED	
  TOTAL	
  Early	
  Bird	
  Registration	
  paid	
  between	
  December	
  10,	
  2019	
  and	
  January	
  20,	
  2020.	
  
⃝	
  Balance	
  of	
  500	
  AED	
  TOTAL	
  Regular	
  Registration	
  paid	
  between	
  January	
  21,	
  2020	
  and	
  February	
  21,	
  2020.	
  
	
  

	
  
	
  

	
  

	
  

	
  

Contact	
  us	
  for	
  more	
  information	
  
hello@eyu.ae	
  	
  	
  
www.eyu.ae	
  

For	
  Group	
  Coordinator	
  Use	
  Only	
  	
  
Amount	
  of	
  Deposit:	
  ______	
  Date	
  received:____________	
  
Amount	
  of	
  Balance:	
  ______	
  Date	
  received:____________	
  
	
  

Signatures	
  received	
  from:	
  	
  ⃝	
  Student	
  	
  	
  	
  ⃝	
  Parent	
  	
  


