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YOUNG MEN'S
ULTimATE WEEKEND

YMUW of the Southbay
14275 Branham Lane

San Jose, California 95124
ymuwsouthbay@yahoo.com
Phone: (408) 559-9338

Fax: (408) 879-0473

Bill Dameron (408) 623-7846
Board President
Ringmaster

Greg W. Benton (408) 559-9338
Board Secretary
Event Manager

Brian Hunter (408) 761-5719
Board Member

Dean Lose’ (650) 804-9755
Board Treasurer

Steve Crawford (408) 218-2581
Board Member
Production Team Manager

Bo Janowski (408) 831-438-7592
Board Member

Purpose of the YMUW

To provide young men a
weekend filled with incredible
fun and challenges, while
building a foundation for a
confident and successful
adulthood, through learning
the importance of teamwork,
developing a sense of

accomplishment, and acquiring
leaderchin <killa

April 30, 2008

Parents, Guardians and Community Members,

Thank you for your interest in the Young Men’s Ultimate Weekend. Please
find enclosed, a set of forms and some general information about this
important event.

The YMUW gives young men the tools and experiences they need to set
their feet firmly on the path of responsible manhood, so that they can
become productive and fulfilled contributors to their community. It helps
them to meet the special challenges of being a man by shifting their focus
from being an outside observer of the world to taking responsibility for their
own well being as well as that of their family and community. They become
less focused on what the world can do for them and more on what they can
do for the world. During the YMUW, they find that they have everything they
need, within themselves, to shed their boyish attitudes and become men of
power, honor and integrity. | must also mention the young men will have a
weekend filled with incredible fun, food, challenges and camaraderie with
other young men!

The volunteers of the YMUW are strong, community minded men, who know
the importance of honoring a Young Man’s rite of passage into adulthood.
They are experienced with mentoring young men and know that, for all
young men, it takes a community of men to provide the information,
example, support and trust needed for a successful passage into adulthood.
We honor your care and concern for the young men of our community and
look forward to seeing you at this upcoming YMUW.

Please feel free to call me, or anyone on the volunteer team, should you
have any questions about joining the volunteer team, about registering a
young man to participate, or helping YMUW in other ways. If you are ready
to register a young man for the weekend now, you may fill out the enclosed
forms and return it along with the registration fee to the address shown
above.

Sincerely,

eg W. Benton, Event Manager
YMUW of the South Bay 2008



Young Men’s Ultimate Weekend

Registration Form  Source: OReferral*

2008 Weekend (circle one or both):

[ONewspaper* [1Website 60ther*

South Bay (Aug. 8-10)
* Specify

North Bay (Sept. 26-28)

PERSONAL INFORMATION

TUITION INFORMATION

Last Name:

First Name:

Address:

City: State: Zip:

Home Phone:( ) - Work:( ) -

E-Mail Address:

Grade Level: Date of Birth: Age:

List any physical, psychiatric or medical conditions we should know about:
(Also, please complete and attach Participant Medical Form)

The tuition for the event is $250. Tuition paid within 7 days of the event is $300 and must
be either cash, cashier’s check, credit card or money order. Tuition must be paid in full
prior to participation. Cancellations received within 7 days of an event will not be
refunded and can only be applied as a credit for future events. An additional fee of $20
will be charged for returned checks. Please check payment method below:

[(JCash [JCheck [IMoney Order [JCashiers Check [OMstrcrd.  [Visa
0 If Scholarship: Amount $ Authorized By:

Credit Card # Exp. Date:
Cardholder Signature: Phone: ( )

PARENT/GUARDIAN INFORMATION

Purpose of the Young Men’s Ultimate Weekend

To provide young men a weekend filled with incredible fun and challenges,
while building a foundation for a confident and successful adulthood,
through learning the importance of teamwork, developing a
sense of accomplishment and acquiring leadership skills.

MY COMMITMENTS

1. lunderstand the Young Men’s Ultimate Weekend may take place in a wilderness
setting and will be physically demanding. | will give my best to this challenge.

2. l'will not bring any electronic equipment, non-prescription drugs, illegal materials,
weapons, tobacco or alcohal.

3. lwill ensure the safety for myself and other young men at all times.

4. | am enthusiastic about this weekend and | agree to participate fully with a
positive attitude!

5. lunderstand | am making a commitment to be prepared for and attend the Young
Men’s Ultimate Weekend on / / .

6. lunderstand that | may be removed from the Weekend if | fail to comply with any
of these commitments.

| have read and agree to all of the terms and conditions on the front and

the back of this form.
Participant Signature: Date I

Parent/Guardian Name:
Address (i different from participant)
Relationship to participant:
Home Phone: ( ) -
E-Mail Address:
Emergency Contact:
Emergency Phone: ( ) -

| have read and agree to all of the terms and conditions on the front and the
back of this form.

Parent/Guardian Signature: Date |

Work Phone: ( ) -

SPONSOR INFORMATION (optional)

Sponsor Name:

Home Phone: ( ) - Work Phone: ( ) -
Address

E-Mail Address:

Organization:

Sponsor Signature: Date 1

PLEASE RETURN THIS FORM by Mail or Fax with checks (or other form of payment) payableto “YMUW?” asfollows:
For South Bay Weekend (August 8-10, 2008) to 14275 Branham Lane, San Jose, CA 95124 Phone: (408) 559-9338 Fax: (408) 879-0473 Email: ymuwsouthbay@yahoo.com
For North Bay Weekend (September 26-28, 2008) to 1050 Northgate Drive, Suite 1, San Rafael, CA 94903 Phone: (415) 479-4100 Fax: (415) 479-8517 Email: info@ymuw.org

Copyright 2008 YMUW, Inc.

RegForm 3/22/08
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YOUNG MEN'S ULTIMATE WEEKEND
PARTICIPANT MEDICAL INFORMATION FORM

2008 Weekend (circle one or both): South Bay Aug. 8-10 North Bay Sept. 26-28

Name:

DOB: Age:

Doctor's Name: Dr.'s Phone:

Insurance Carrier Name:

Insurance/Group Plan #: ID#:

List any medication you will be taking during the weekend:

Special dietary requirements:

Allergies:

Check all items that apply, past or present, to your health history. Explain any checked items.

Asthma Diabetes Kidney Disease
Cancer/Leukemia Heart Trouble
Convulsions Hemophilia
Seizures High Blood Pressure

Explain:

List any physical or behavioral conditions that may affect or limit full participation in swimming, backpacking,

hiking or strenuous physical activities:

Do you have a history of walking in your sleep?

List special equipment needed such as wheelchair, braces, glasses, contact lenses, etc.

Parent/Guardian (if under 18) OR
Participant signature (if age 18+)

Please return thisform by mail or fax as follows:
For South Bay Weekend (August 8-10, 2008) to 14275 Branham Lane, San Jose, CA 95124
Phone: (408) 559-9338 Fax: (408) 879-0473 Email: ymuwsouthbay@yahoo.com

For North Bay Weekend (Sept. 26-28, 2008) to 1050 Northgate Drive., Suite 1, San Rafael, CA 94903
Phone: (415) 479-4100 Fax: (415) 479-8517 Email: info@ymuw.org

Youth Med Form 3/22/08



