
DIOCESE OF BAKER 
YAK Camp • REGISTRATION FORM • August 22-27, 2010 

Signed Registration, Medical Release and Fee of $195 must be received by August 6, 2010.  
PLEASE NOTE: Those wanting T-SHIRTS must have registration in by AUGUST 1 

( Additional family members  $110/ea; Grunts and Belles $100; yakalongs $35 + $50 rafting) 
Mail to: Diocese of Baker • Atten: YAK Camp • PO Box 5999 • Bend, OR 97708 

Name _______________________________________________________  M ____     F ____ 
  Please Print 
Address ___________________________________________________________________________ 
 
City _____________________________ State _______  Zip Code _________________________ 
 
Phone ___________________________________ Email ___________________________________ 
 
Parent’s/Guardian Names ____________________________________________________________ 
 
Birthday ________________ Grade ________ Circle Shirt Size (youth) S,  M,  L, (adult) S,  M,  L,  XL,  XXL  

Parish ___________________________________  City ____________________________________ 
 
Priest ____________________________________ Youth Minister ___________________________ 
 
Youth Ministers Signature* _______________________________ Date________________________ 
 
Priest Signature*  __________________________________ Date________________________ 
*YAK Camp requires the signature of at least one of the above. If non-Catholic, please obtain through a Catholic friend. 

Youth: By signing this registration form, I understand the behavioral expectations (i.e. I will not use or be in  
possession of alcohol/tobacco/drugs for the duration of the event; I will not engage in inappropriate conduct 
with members of the opposite sex; I will not use inappropriate language or tell inappropriate jokes; etc.) I will 
also dress modestly and not wear inappropriate clothing. I understand that if a leader deems my clothing  
inappropriate I will be asked to change. 
 
Parent/Guardian: By signing this registration form, I understand that if my child is found in violation of the  
behavioral expectations and needs to leave the event, I will pick him/her up. 
 
Youth Signature ______________________________________ Date __________________________________ 
 
Parent/Guardian Signature _____________________________  Date __________________________________ 

Check One 

 Camper 

Yakalong 

 Grunt/Belle 

 Staff 

 Chaperone 

YAK Camp Registration will be completed once the following  
items are received at the Diocesan Office by August 6, 2010 (or by August 1, to receive a T- shirt). 

 

 Registration Form completed and Signed by Youth Minster or Pastor. 
 

 Medical Release Form completed and Signed by Parent or Legal Guardian. 
 

 Your Check written out to the “Diocese of Baker” for $195.00 (see above for other prices) 
 
For a refund, we must be notified at least 5 business days in advance that you will be unable to attend.  
ALL PARTICIPANTS must attend the whole Retreat/Camp. For smooth operation and the most benefit we cannot 
accept late arrivals or allow anyone to leave early. 

Questions? 

Please call 

503-738-6065  

Or 

541-388-4004 



Name Birthdate / /    Sex   Age
Last First Init.

Father/Guardian Phone 

Employer Name   Employer Phone

Mother/Guardian Phone

Employer Name   Employer Phone

Home Address

If not available in an emergency, please notify:

Name  Phone Relationship

I, (for myself or as parent or guardian of participant) give my consent for the administration of any 

emergency treatment deemed necessary by a registered nurse, EMT, licensed physician or dentist; and the transfer 

of the minor to any hospital reasonably accessible when medically necessary.  This authorization does not cover 

major surgery unless the medical opinion of two other licensed physicians concurring in the necessity for such 

surgery are obtained prior to the performance of such surgery.

Family Physician  Phone

Dentist/Orthodontist  Phone

Do you carry medical/hospital insurance?   Yes    No If yes, please indicate:

Company Policy/Group #

I also give my permission to the Health Care Provider or his/her designate to give the following medications 

(or their generic equivalents) to my child, in accordance with recommended package dosing for the specific 

indications below. These medications are available and need not be brought by participants.

yes no yes no

Tylenol: Mild fever or discomforts  Benadryl: Allergy Symptoms

Ibuprofen: Mild fever or discomforts Antacid: Upset Stomach

Throat Lozenges: Cough/sore throat Anti-diarrheal: For Diarrhea

Topical Creams: Permission to followitching, sunburn, bites Permission to follow recommendations by the 

Oregon Poison Control.

Dietary/Drug Allergies and Restrictions_____________________________________________________________________

Specific Needs in Regards to Diet 

Operations (what/when)

Disability/Chronic Illness

Are there any activities you or your child should be excluded from for any reason?____________________________________

Is child taking medication prescribed by a physician now? (Prescribed, Over-the-Counter, or Natural)   Yes____   No____

If so, please list all medications prescribed, the size of dose, and when it is to be taken. Bring enough medication to last the entire event. 

Keep it in the original packaging/bottle that identifies the prescribing physician (if a prescription drug), the name of the 

medication, the dosage, and the frequency of administration. This must be turned into the nurses immediately upon arrival. 

ALL MEDICATION MUST BE GIVEN TO THE TRIP LEADER DURING TRAVEL AND WILL BE DISPENSED ACCORDING TO DIRECTIONS BY NURSES.

Med #1__________________________________  Dosage____________Specific Times Taken Each Day _____________________

Reason for taking___________________________________________________________________________________________

Med #2__________________________________  Dosage____________Specific Times Taken Each Day _____________________

Reason for taking___________________________________________________________________________________________

Med #3__________________________________  Dosage____________Specific Times Taken Each Day _____________________

Reason for taking___________________________________________________________________________________________

Add additional page for more medications. 

Note: The personnel will notify you if your child displays the following symptoms: Any illness that persists longer than 

24 hours; including fevers, coughs, excess expulsion of bodily fluids, allergic reactions, severe tiredness.  Any that injury 

causes severe prolonged pain, discolorization and/or swelling. Any condition  that cannot be sufficiently  treated by our 

personnel. Or any condition requiring transport to other medical services. Please See Reverse Side

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

AND RELEASE OF ALL CLAIMS

For Youth or Adult  attending ______________________________
To be completed by parent/guardian of minor or participating adult.

Revised  2/19/2010



PROMOTION PERMISSION

I, ________________________ give my permission for my image to appear in:

____ photos on the Diocese of Baker Youth page (please initial if yes).

____ a video on a Christian video-sharing website and possibly on the Diocesan website (please initial if yes).

____ brochure or posters promoting camps and retreats (please initial if yes).

____ a DVD to be shared among parishes in the diocese of Baker (please initial if yes).

I understand that my name, address, or phone number will not appear in any of these publications, that these will 

be used for event memory or promotional purposes, and that, should I deem any image as embarrassing and report 

it as such, it will be immediately removed from the website.

I hereby release and discharge the Diocese of Baker of any agents acting on behalf of the Diocese of Baker from any 

liability for any results that may come from the posting and distribution of these pictures or videos.

RELEASE OF ALL CLAIMS
In consideration of the permission granted to the above named by ______________________ (self or parent/guardian) 
to participate in (event), I hereby release the Bishop of the Diocese

of Baker, the Diocese, and/or___________________ (parish), its agents and employees from all action, causes of  

actions, or damages claims, demands which I, my heirs, executors, administrators, or assigns may have against 

the Diocese of Baker and other above described parties, for all personal injuries or to other claims for relief known or 

unknown which said child or ward has or may incur by participating in the above described activity/event and which 

would normally occur as an assumed risk of participating in said activity or activities.  I agree to compensate 

the parish, its officers, directors and agents and the Diocese of Baker, its employees and agents and chaperones, 

or representative associated with the event for reasonable attorney's fees and expenses which may incur in any 

action brought against them as a result of such injury or damage, unless such claim arises from the negligence of 

the parish/diocese. I, the undersigned, have read this release and understand all its terms.  I execute it voluntarily

and with full knowledge of its significance.

In witness whereof, I have executed this release on the_____ Day of_________ 20____ 

ADULT/PARENT/GUARDIAN'S SIGNATURE_______________________________________ Date__________________

Please return this form to:

The Diocese of Baker

PO Box 5999

Bend, OR 97708

Revised  2/19/2010



   

    PO Box 40
   405 Deschutes Ave                    phone:  1.800.972.0430         site:   www.riverdrifters.net
   Maupin, OR. 97708               fax:       240.414.0854             email:   info@riverdrifters.net

Professional River Trips Since 1979!

Rafting Participant Agreement, Release and Acknowledgement of Risk
In consideration of the services of River Drifters Whitewater Tours, Inc., their officers, agents, 
employees, volunteers, advertisers, stock holders and all other persons associated with these 
businesses (hereinafter collectively referred to as River Drifters) I agree as follows:

Although River Drifters has taken reasonable steps to provide you with appropriate equipment and 
skilled guides so you can enjoy an activity for which you may not be skilled, we wish to remind you 
this activity is not without risk. Certain risks cannot be eliminated without destroying the unique 
character of this activity. The same elements that contribute to the unique character of this 
activity can be causes of loss or damage to your equipment, or accidental injury, illness or in 
extreme cases, permanent trauma, paralysis or death. We do not want to frighten you or reduce your 
enthusiasm for this activity, but we do think it is important for you to know in advance what to 
expect and to be informed of the inherent risks. The following describes some but not all of those 
risks:
1) Whitewater rapids will be encountered. You can be jolted, bounced and otherwise shaken during 
rides through some of the rapids. It is possible that you could be injured if you come into contact 
with equipment necessary to the operation of the trip. You could also be injured due to contact 
with other trip participants.
2) Boats could turn over, or you could be washed overboard as a result of unexpected wave action or 
your guides’ misjudgment of the rapid or the terrain. This could result in mental anguish or 
trauma, injuries, prolonged exposure to cold water (hypothermia) leading to impaired health or, in 
extreme cases death. Drowning is also possible.
3) Accidents can occur on land. You could slip or fall during a hike, causing damage to equipment 
or personal injury. You could also suffer injuries or trauma during the land and/or air 
transportation portions of the trip, in vehicles or aircraft.
4) Accidents can occur getting on and off the rafts or kayaks. Rafts and kayaks are slippery when 
wet. You might damage or lose equipment or injure yourself by falling against some object in or on 
the boat or on shore. Rafts and kayaks may drift a distance from the shoreline when you are trying 
to climb on or off. You might fall in the river, or drop equipment in the river. Improper use of 
equipment could also cause damage to equipment or personal injury.
5) Exposure to the natural elements can be uncomfortable or harmful. You should be aware that this 
exposure could cause hypothermia, sunburn, illness from drinking/eating water or food, and/or 
dehydration.
6) Errors on the part of River Drifters Rafting and its employees, including insufficient 
instruction or assistance.

I am aware that whitewater rafting and kayaking entails risks of injury or death to myself. I 
understand the description of these risks is not complete and that other unknown or unanticipated 
risks may result in injury or death. I agree to assume responsibility for the risks identified 
herein and other risks inherent to the activity of a whitewater river trip. My participation in 
this activity is purely voluntary and I elect to participate in spite of the risks.

I certify that I am fully capable of participating in this activity. Therefore, I assume full 
responsibility for myself, including minor children, for bodily injury, death, and loss of personal 
property and expenses thereof as a result of those inherent risks and dangers and of my negligence 
in participating in this activity.

I agree that if any portion of this agreement is found to be void or unenforceable, the remaining 
portions shall remain full force and effect. In the event that I file a lawsuit against River 
Drifters, I agree to do so solely in the state of Oregon, and I further agree that the substantive 
law of that state shall apply in that action without regard to the conflict of law rules of that 
state.

I have read, understood, and accepted the terms and conditions stated herein and acknowledge that 
this agreement shall be effective and binding upon myself, my heirs, assigns, personal 
representatives and estates for all members of my family including any minors accompanying me. I 
acknowledge I am not relying on any oral, written, or visual representations or statements made by 
River Drifters, including those made in its brochure and other promotional material, to induce me 
to go on the whitewater river adventure. I also acknowledge that in any and all promotional 
material the use of the word ³safe² , ³safe as possible², or the like , does not mean, imply or 
suggest that this trip is without risk. I have also read and agree to comply with the River 
Drifters cancellation policy.



Photographic Release: River Drifters reserves the right to take photographs or film records of any 
River Drifters tour, program, or activity and each trip member hereby agrees that River Drifters 
may use such photographs or film records for promotional and/or commercial purposes.

River Drifters 
Participant Name:  ________________________________________________________________

In consideration of being allowed to participate in any way in the program, related events and 
activities, I the undersigned, acknowledge, appreciate, and agree that: 

1. The risk of injury from the activities involved in this program is significant, including the 
potential for permanent paralysis and death.

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE 
NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation. 

3. I willingly agree to comply with terms and conditions for participation. If I observe any 
unusual significant hazard during my presence or participation, I will remove myself from 
participation and bring such to the attention of the nearest official immediately. 

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, 
HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS River Drifters, its officers, officials, agents and/or 
employees, other participants, sponsors, advertisers, and, if applicable, owners and lessors of 
premises used to conduct the event (RELEASEES), from any and all claims, demands, losses, and 
liability arising out of or related to any INJURY, DISABILITY OR DEATH I may suffer, or loss or 
damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE; to 
the fullest extent permitted by law. 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT. 

       Date: 
       Participant’ Name___________________________ Signature___________________________

      Address___________________________

      City ___________    State___ Zip________

      Email address 

      Emergency Contact Contact Phone#   -

FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE (UNDER AGE 18 AT TIME OF REGISTRATION) 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do 
consent and agree to his/her release as provided above of all the Releasees, and, for myself, my 
heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees 
from any and all liability incidents to my minor child’s involvement or participation in these 
programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest 
extent permitted by law. This does not apply to liability incidents determined to be the result of 
the Gross Negligence or the Wanton and Willful Misconduct of the Releasees.  

X____________________________   Age:  ______     
   PARTICIPANTS NAME
X_______________________________ _______________ ______________________________ 
Parent/Guardian Signature Date Emergency Phone Number(s)

*We will not disclose any personal information to any other party.  

Copyright:  River Drifters 2006


