
      Transformation Youth Conference 2010  
Registration Form 

***complete and return before Dec 15***  
PO BOX 29, ONECO, FL 34264 

transformation@hopeoutreachint.org 
 
PERSONAL INFORMATION: 
 
Name: _________________________________________________________________ 

Last     First     Middle 
Permanent mailing Address:_________________________________________________ 

        Street                                                  Apt. # 
________________________________________________________________________ 
       City                                           State                                             Zip Code 
 
Date of birth: ____/____/____ Male ____ Female ____ 
 
Home Phone: ____________________________________________________________ 
                        (Area Code) (Number)                Cell Phone: (Area Code) (Number) 
Email address: __________________________________________________________ 
 
Church Affiliation:_______________________________________________________ 
 
Pastor:_________________________________________________________________ 
                      Last                                        First                                  Phone 
Youth Leader:___________________________________________________________ 
                      Last                                        First                                  Phone 
 
Emergency Contact:______________________________________________________ 
                                   Last                           First                                  Phone 
Allergy:________________________________________________________________ 
Food Animal Medication 
 
History of seizure: ____________Are you diabetic? ______  Do you have any other 
health concerns?__________________________________________________________ 
 
I, ________________________________ have certified that the information provided is correct. 
 
Agreement: 
I am aware that this is a Christian Conference and that all activities will be consistent with Christian values. 
In addition, I have reviewed and agreed to abide by the conference’s policies and procedures. I also give 
permission for health professionals to do what is necessary for my mental and physical well-being in the 
event of an emergency. I also give permission for my photographs/videos to be used in future conference 
publicity. 
Signature_________________________________Date__________________ 
 
Parent/Guardian Signature (under 18)________________________Date__________ 



 
Transformation Youth Conference 2010 Policies/Procedures 

 
 
Transformation Youth Conference 2010 is a Christian fellowship program and all 
activities will be consistent with Christian values. 
 
The goal of the event is to honor God, learn, socialize and have fun. 
 
Alcoholic beverages, illegal drugs, firearms are prohibited. 
 
Smoking is prohibited in any buildings or facilities. 
 
We have a no graffiti policy. Minimum charge for cleaning is $25. 
 
All Transformationers are expected to participate in all of the activities. 
 
Transformationers must follow the instructions of the leaders assigned to each group. 
 
Transformationers should respect the 3 P’s 
Everyone’s Privacy 
Everyone’s Property 
Everyone as a Person 
 
Any behavior that has been deemed inappropriate by the committee will result in 
disciplinary procedures. In severe cases, a camper may be prohibited from attending the 
conference in the future. 
 
 
 
 
 
 


