
REGISTRATION INFORMATION 
Y-LEAD 2006 –  WORTH THE RISK 
EASTERN MENNONITE UNIVERSITY 

 
REGISTRATION  FEES & DEADLINES 

- Registrations received by June 1:  $175 
- Registrations received after June 1:  $195 
- Registration deadline:  July 15 
- This fee covers all expenses for the event and includes a $50 non-refundable 

deposit. 
- Grants are available to congregations only ($50-$125).  Deadline for grant 

application is May 15.  Grants recipients and amounts will be announced June 1. 
 
 
PAYMENT 
Registering as: 

 Individual      OR         Group, # of people _____ 
 

 Full Payment ($175 per person, $195 if after June 1) 
       $175 x ___ people = $____ 
            $195 x ___ people = $____ 
 

 $50 deposit only, balance to be paid at event (If you are applying for the 
scholarship,  you must still pay the $50 deposit for each registrant) 

 
 Payment by check, payable to Eastern Mennonite University (mail in) 

 
 
NOTE   
Each person attending Y-LEAD must complete a registration form and return it along 
with payment.  Medical Release forms are to be completed by each youth and their 
parent/guardian and can be submitted with registration or at the on-site registration. 
 
 
CONTACT INFORMATION 
 
Mail forms and fees to: 
Eastern Mennonite University 
Y-LEAD 
1200 Park Road 
Harrisonburg, VA 22802 
ylead@emu.edu 
www.emu.edu/ylead
540-432-4598 (fax) 

 

  
Jill Landis, EMU 
General Info:  540-432-4699 
 
Linda Alley, EMU 
Registration:  540-432-4698 
 
Paul Leaman, Principal, EMHS 
General Info:  540-432-4500 
 

http://www.emu.edu/ylead


INDIVIDUAL REGISTRATION FORM 
 
 
Name:  _________________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
 
 
Phone:  _________________________________________________________________ 
 
Email:  _________________________________________________________________ 
 
Church:  ________________________________________________________________ 
 
High School:  ____________________________________________________________ 
 
 
Graduation Year:    2006       2007         2008         2009  
 

  Male           Female           Youth       Adult 
 
Are you being sent by your:      School     Church 
 
 
 
MEDICAL RELEASE:  STATEMENT OF CONSENT AND INDEMNIFICATION 

FOR YOUTH & PARENTS/GUARDIANS ONLY 
 
I give my consent for _______________________________________ to participate in 
Y-LEAD activities.  I understand that teachers, staff, volunteers or other authorized 
adults may transport and serve as chaperones at as "Y-LEAD Agents".   I understand that 
Y-LEAD or hosting institutions are not responsible for damage or loss of property owned 
by the Student.   
 
I agree to indemnify and hold harmless Y-LEAD, EMU and Y-LEAD Agents (i) from 
any and all claims, actions or losses, at any time arising,  related to bodily injury, 
property damage or wrongful death arising out of participation in the Activity, and (ii) 
from any claims, actions or losses, at any time arising, related to the participant's 
negligence or misconduct during the Activity.   
 
 
Parent/guardian signature:  _______________________________________________ 
 
Date:  ________________________________________________________________ 



GROUP REGISTRATION FORM – PART 1 
 
GROUP CONTACT PERSON 

• This person can be someone who is attending Y-LEAD or will serve to 
communicate information and correspondence to the group of people attending Y-
LEAD. 

• The leader or contact person for the group completes the form below, including 
the Group Registration Form. 

 
 
Name of Contact Person(s):  ________________________________________________ 
 
Group you are representing (high school or church):  _____________________________ 
 
Address:  _______________________________________________________________ 
 
Phone:  _________________________________________________________________ 

 
Email:  _________________________________________________________________ 
 
No. of Youth:  _________ 
 
No. of Adults:  ________ 
 
No. of Females:  _______ 
 
No. of Males:  _________ 
 
 
 
Comments / Special Needs: 
 
 
 
 
 
 
 
 
 
 
 



GROUP REGISTRATION FORM – PART 2 
 
 
1) Name:  ___________________________________________________________ 
 

Email:  ___________________________________________________________ 
 
Graduation Year:   2006       2007         2008         2009 

 
  Male         Female             Youth       Adult 

 
 
2) Name:  ___________________________________________________________ 
 

Email:  ___________________________________________________________ 
 

Graduation Year:   2006       2007         2008         2009 
 

  Male         Female             Youth       Adult 
 
 

3) Name:  ___________________________________________________________ 
 

Email:  ___________________________________________________________ 
 
Graduation Year:   2006       2007         2008         2009 

 
  Male         Female             Youth       Adult 

 
 

4) Name:  ___________________________________________________________ 
   

Email:  ___________________________________________________________ 
 

Graduation Year:   2006       2007         2008         2009 
 

  Male         Female             Youth       Adult 
 
 

5) Name:  ___________________________________________________________ 
 

Email:  ___________________________________________________________ 
 
Graduation Year:   2006       2007         2008         2009 

 
  Male         Female             Youth       Adult 



GROUP REGISTRATION FORM – PART 3 
EACH YOUTH MUST COMPLETE & RETURN THIS FORM:  PLEASE PHOTOCOPY ACCORDINGLY 

 
 
MEDICAL RELEASE:  STATEMENT OF CONSENT AND INDEMNIFICATION 
 
 
I give my consent for _______________________________________ to participate in 
Y-LEAD activities.  I understand that teachers, staff, volunteers or other authorized 
adults may transport and serve as chaperones at as "Y-LEAD Agents".   I understand that 
Y-LEAD or hosting institutions are not responsible for damage or loss of property owned 
by the Student.   
 
I agree to indemnify and hold harmless Y-LEAD, EMU and Y-LEAD Agents (i) from 
any and all claims, actions or losses, at any time arising,  related to bodily injury, 
property damage or wrongful death arising out of participation in the Activity, and (ii) 
from any claims, actions or losses, at any time arising, related to the participant's 
negligence or misconduct during the Activity.   
 
 
Parent/guardian signature:  _______________________________________________ 
 
Date:  ________________________________________________________________ 
 
 
 

 
MEDICAL RELEASE:  STATEMENT OF CONSENT AND INDEMNIFICATION 
 
 
I give my consent for _______________________________________ to participate in 
Y-LEAD activities.  I understand that teachers, staff, volunteers or other authorized 
adults may transport and serve as chaperones at as "Y-LEAD Agents".   I understand that 
Y-LEAD or hosting institutions are not responsible for damage or loss of property owned 
by the Student.   
 
I agree to indemnify and hold harmless Y-LEAD, EMU and Y-LEAD Agents (i) from 
any and all claims, actions or losses, at any time arising,  related to bodily injury, 
property damage or wrongful death arising out of participation in the Activity, and (ii) 
from any claims, actions or losses, at any time arising, related to the participant's 
negligence or misconduct during the Activity.   
 
 
Parent/guardian signature:  _______________________________________________ 
 
Date:  ________________________________________________________________ 


