
 

Option #2 
  

Nov 15,  2010  $450 
Dec $0 (Merry Christmas) 
Jan 15, 2011  $150 
Feb 15, 2011  $150 
March 15, 2011  $200 
April 15, 2011  $200 
May 15, 2011  $200 
June 15, 2011  $200  

Dec $0 (Merry Christmas) 
Jan 15, 2011 $150 
Feb 15, 2011 $150 
March 15, 2011 $150 
April 15, 2011 $150 
May 15, 2011 $150 

Option #1 
  
June 15, 2010 $100 
July 15, 2010 $100 
Aug 15, 2010 $150 
Sept 15, 2010 $150 
Oct 15, 2010 $150 
Nov 15, 2010 $150 
  

  
  
June 2010 
  
  
Hey Students – 
  

Wow can you believe that it is time to begin thinking about NYC 2011?!?!  I know it is not even summer 2010 
yet, but with an event the size of NYC you can not start thinking about it too soon! 

  
If you have not heard NYC 2011 is taking place in the great city of Louisville, Kentucky next July!  The 

intermountain district will be attending NYC July 3-11, 2011.  NYC is a life changing event for Nazarene students that 
takes place every 4 years!! Those going into or graduating from high school in 2011 are eligible to attend.  Although 
incoming freshman are permitted to attend, it is the recommendation of the district that you wait until you are older, 
but ultimately this decision rests with your youth leader.  If you would like more information about NYC, check out 
the website www.nyc2011.org 

  
So the big question, what does it cost to attend NYC?  NYC 2011 will cost $1550, but that includes everything 

(registration, housing in an amazing hotel, transportation, food, etc) except for souvenirs!  I know that this seems like a 
large amount of money, but if you start right now it is pretty manageable.  Talk to your youth leaders and get some 
fundraising going, talk to your church or family.  You will not want to miss this event!  NYC 2011 will be awesome! 
  
Now for all the fun stuff! 

• Registration packet (registration form, medical/Liability form, send home policy) must be filled out and returned 
to Aaron Larson, Ontario Nazarene by November 15, 2010 with a minimum $450 deposit. 

• All payments need to be made through the local church with a church check (no personal checks) sent in as 
payment.  Payments are non-refundable, but may be transferable to another student on the district.  Please stay 
current with the payment schedule as there are fees and deposits that will need to be made throughout the year! 

• Payment Schedule Options: 
  
  
  
  
  
  
  
  
  
  
  
• Any student registration received after November 15, 2010 will assume a $150 late fee.   
• February 1, 2011 is the absolute final day for registrations to be received.   
  NO REGISTRATIONS WILL BE ACCEPTED AFTER FEBRUARY 1, 2011 
  
NYC is an amazing event that you will not want to miss!  I am excited for this event and look forward to having 
you as part of NYC 2011 if you have any questions feel free to contact me! 
  
  
In His Hands, 
  
  
Aaron Larson 
Intermountain NYC Coordinator 
2011nyc@gmail.com 

NYC 2011  



 

 

NYC 2011 Student Application 
 

 
 
PERSONAL INFORMATION 

 
First Name: 

     

 Last Name: 

     

 

Street Address: 

     

 

City: 

     

 State/Province: 

     

 

Zip/Postal: 

     

 Country: 

     

 

Home Phone: 

     

 Cell Phone: 

     

 
  Male      Female Birth Date: 

  

/

  

/

  

 (mm/dd/yy) 

Grade Completed in July 2011: 

     

 

District: 

     

 Email: 

     

 
 
QUESTIONS 
*For additional space, use back of page for answers 
 

Why do you wish to participate in NYC 2011? 

     

 

What has your journey with God looked like so far? 

     

 

In what ways will you seek to grow in your personal walk with God during this event? 

     

 

 
AGREEMENT 

     
As an NYC 2011 participant:  

 I will study all materials sent to me in preparation for the event.   
 I will respect my adult district sponsors and all others who are put in charge of 

me.   
 Upon return, I will report to my local church about my experience at NYC 2011. 

 
______________________________ _____________________ 
Student     Date  
      
______________________________ _____________________ 
Parent/Guardian   Date  

 

What’s the Purpose of NYC 2011? 
 

1. To experience the 
transformational power of God 

 
2. To understand the brokenness in 

the world 
 
3. To discover effective ways to 

respond to this brokenness 
 
4. To engage in the work of God to 

bring hope and healing 
 

 
COMPLETE & RETURN THIS 

APPLICATON AND 
MEDICAL/LIABILITY RELEASE 

TO YOUR DISTRICT NYC 
COORDINATOR,  

BY NOV 15th 2010. 
 

Ontario Nazarene Church 
Attn: Aaron Larson 

PO Box 175 
Ontario, OR 97914 

For District Office Use Only (Do not write in this 
space): 
 
❑   Application Rec’d Date:  ________ 
 
❑ Personal Reference 

Rec’d           Date:  ________ 
 
❑   Med/Liab Rec’d   Date:  ________ 
 
❑   District Approved   Date:  ________ 

 
❑   Medical/Liability copy 

to NYC Office Date:  ________ 
 

❑   Online Reg C’d     Date:  ________ 
 

Notes: 



NYC 2011 Student  
Personal Reference 

 
 
PASTOR/YOUTH LEADER 
 
______________________________________ HAS APPLIED TO ATTEND Nazarene Youth Conference 2011, July 3-11, in 
Louisville, Kentucky.  Based on your relationship with the above named applicant, please offer your personal evaluation in the 
following areas: 
 
 
    Excellent Above Average     Average Below Average 
 
Christian Experience      
 
Servant Leadership       
 
Concern for Others      
 
Attitude toward Authority       
 
Attitude toward Peers      
 
Maturity Level      
 
 
Questions: *For additional space, use back of page for answers 
 
How long have you known the applicant? 

     

 
 
List any emotional, physical, or relational stress points (if any) in the applicant’s life that should be considered in evaluating this 
applicant for participation in NYC 2011. 

     

 
 
Any additional comments regarding this applicant’s desire to be a part of NYC 2011? 

     

 
 
 
 
______________________________________  ________________________ 
Signed        Date 
 
______________________________________ 
Relationship to Applicant 
 

PLEASE COMPLETE, SIGN, AND RETURN THIS FORM TO YOUR DISTRICT NYC COORDINATOR, BY NOV 15, 2010 
 
 

 
 

Ontario Nazarene 
Church 

Attn: Aaron Larson 
PO Box 175 

Ontario, OR 97914 
 



NYC 2011 USA Student  
Medical and Liability Release 

    July 3-11  
 

 
Personal Information 
 

First Name: 

     

 Last Name: 

     

 Gender: 

     

 

Street Address: 

     

 City: 

     

 

State/Province: 

     

  Zip/Postal Code: 

     

 Country: 

     

 

Email Address: 

     

 Home Phone: 

     

 

S.S. #: 

     

 
Birth Date: 
(mm/dd/yy) 

     

 Cell Phone: 

     

 

District Name: 

     

 
  
Parent/Guardian Contact Information 
 

Name 

     

 Relationship 

     

 
Home Phone 

     

 Work Phone 

     

 
Cell Phone 

     

 Email 

     

 

 

Health Information Necessary for Proper Care and Protection 
*For additional space, use back of page for answers 
In order to assist medical personnel in an emergency situation, please provide the following: 

Family 
Physician: 

     

 
Physician 
Phone: 

     

 

Describe any health issues or diagnoses: 

     

 

Please state any limitations: 

     

 

Recent exposure to communicable disease? 
 Yes                        No  

If yes, explain:  

     

  
Any allergies to medication? 

     

 
Do any foods cause allergic reaction? 

 Yes                        No  
If yes, explain:  

     

 List all current medications, dosages, 
and directions: 

     

 

Date of last tetanus shot: 

     

  

Is there anything else we should know? 

     

 

 
Insurance Information 
 

Primary Name: 

     

 Insurance Company: 

     

 

Policy Number: 

     

 Group #: 

     

 

 
 
 



 
Authorization for Medical Treatment & Parent/Guardian Permission 
In the event I cannot be reached, I authorize and direct any adult Nazarene Youth International employee or 
volunteer representing the Church of the Nazarene to make emergency medical decisions for my child.  Therefore, I 
(name of parent or guardian), 

     

  , hereby authorize that emergency medical and/or surgical 
care may be provided for my son/daughter 

     

  , at my expense.   
I also hereby release and discharge the General Board of the Church of the Nazarene, and its affiliates, along with 
any other chaperoning adult employees or volunteers of Nazarene Youth International, its agents, employees, 
officers, directors, affiliates, successors, assigns and all other, from any and all claims, demands, expenses, personal 
injury, wrongful death, causes of action, lawsuits, damages and liabilities of every kind and natures, whether known 
or unknown, in law or equity, that I or my child ever had or may have, arising from or in any way related to my child’s 
participation in any activities associated in any way during the Nazarene Youth Conference, 2011.  I have full 
knowledge as to such activities, and I have full knowledge of the probable risks involved.  Except for those limitations 
named in this health form, I certify that 

     

   (name of child), is healthy and fit to participate in all 
such activities.  
Further, I acknowledge that NYC and/or its agents will be taking photographs and/or videos of the NYC 2011 events 
and that 

     

   may appear in those photographs and/or videos.  I hereby give my permission to NYC 
and/or General Board Church of the Nazarene to utilize event media in all forms and in all manners for marketing, 
promotional, and future event development. 
In addition, I acknowledge that this release form also includes travel dates to and from the event with my sponsoring 
district.   
 

 I hereby give permission to share my student’s contact information with the USA/Canada  higher education 
institutions. 
 
Signature__________________________  Date______________  Relationship____________ 
 
The following section must be completed by a Notary Public. 
Before me, a Notary Public, in and for said County and State, this_________ day of_________________, 20_____, 
personally appeared __________________ and acknowledged execution of the foregoing. 
IN WITNESS WHEREOF, I have hereunto set my hand and Notary Seal. 
STATE OF________________________________________________ 
COUNTY OF______________________________________________ 
Notary Public Signature______________________________________ 
Commission expiration date___________________________________ 
 
Notary Seal: 

PLEASE SIGN, NOTORIZE, AND MAIL THESE FORMS  
TO YOUR DISTRICT NYC COORDINATOR, BY NOV 15, 2010. 

 
 
 

 

 

 
 
 

For NYC Office Use Only 
Form Received   Date: ________________ 

Ontario Nazarene 
Church 

Attn: Aaron Larson 
PO Box 175 

Ontario, OR 97914 
 



 
NYC 2011 Send Home Policy 
 

 
 

NYC has the potential of being a truly life changing event!  We, as the Intermountain District, want to give 
everyone the opportunity to hear God’s voice and follow His leading.  Therefore, we are asking you to follow 
three “R’s” while part of NYC 2011! 
 

 Respect… 
The space of those around you. 
The property of those around you. 
The privacy of those around you. 

 
 Restrain… 

Your language. 
Your public displays of affection. 
Your anger, aggression or outbursts of negative energy. 

 
 Be Responsible 

Be where you are to be, when you are to be there! 
Do not bring anything you are not suppose to bring! (drugs, tobacco, alcohol, weapons, 
fireworks, explosives, etc., etc., etc.) 

Agreement    
 
If I… 

 Constantly make trouble during NYC or 
 Flagrantly break the Intermountain District guidelines of Respect, Restrain and Responsibility or 
 I am in a hotel room of a member of the opposite sex (zero tolerance) 

Then I will be escorted home at the expense of my parent/guardian. 
 
The Intermountain NYC Coordinator will call my parent/guardian, explain the situation, and inform them of 
the Boise bound flight I will be arriving on, should this become necessary. 
 
___________________________________ _____________________ 
Student Signature    Date  

   
I have read the NYC 2011 Send Home Policy and understand that, should you find it necessary to send my 
son/daughter back to Boise, that you will do so at my expense, this will also include the purchase of a return 
ticket for a sponsor to travel with them.  I understand that my child will have been extended grace at every 
point possible and this action will only be taken under the advisement of the NYC committee members and, 
if possible, at least one sponsor from the participants local church.  I also understand that I will be notified 
by phone concerning the above action. 
 
__________________________________ _____________________ 
Parent/Guardian Signature    Date  
 


