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Young People’s  
Conference Registration 

 

August 30, 2026 

Dear saints: 

As we look forward to this upcoming conference season, we encourage all the 
parents, serving ones, and college students to pray that the young people continue 
to experience and enjoy the wonderful Christ. 

“The Bible is a wonderful book with a wonderful person. We should never 
consider this divine book as being wonderful in anything else.                    

Some think that the Bible is wonderful in doctrines and teachings.                   
We do admit that there are good teachings in this wonderful book.              
But we must all realize that it is wonderful because it portrays to us               

a wonderful person. This wonderful person is Jesus Christ.”	

The Wonderful Christ in the Canon of the New Testament, CWWL, 1973-1974, vol. 2, pg. 3 
 

This semester, we will hold conferences in the localities. We will hold 4 
conferences over two different weekends.  

This fall, we will hold the Junior High School Conferences on October 9-11 and the 
High School Conferences on October 23-25.  

We will also hold the Parents and YP Serving Ones’ Fellowship on September 19 
and the Children’s Work Conference on November 7. 

As always, please register for the conferences by the deadlines noted below.  

In Him, 
SCYP Office 
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Starting this year, we want to provide a SCYP Year-round School Calendar for 2026-27. 
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Junior High School Conferences 
Dates: October 9-11 
Cost: $85/person 

 

Brothers — church in Huntington Beach meeting hall 
19231 Beach Blvd, Huntington Beach, CA 92648 

 

Sisters — church in Diamond Bar meeting hall 
1200 S Brea Canyon Rd, Walnut, CA 91789 

 

JH conferences registration is due by the end of the day  
on September 27. 

 

 

High School Conferences 
Dates: October	23-25 
Cost: $85/person 

 

Brothers — church in Cerritos meeting hall 
12061 Del Amo Blvd, Cerritos, CA 90703 

 

Sisters — church in Irvine hall 1 
4252 Irvine Center Dr, Irvine, CA 92604 

 

HS conferences registration is due by the end of the day  
on October 11. 

 

Please note: Late registrations will not be accepted. Please make any needed 

announcements and/or arrangements in advance to avoid missing these 
conferences due to late registration. 
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Other Events 
 

Parents and Young People’s Serving Ones Fellowship   

Date: September 19 
Donation: $10 

church in Fullerton 
1330 N. Placentia Ave., Fullerton, CA 92831 

 

 

Children’s Work Conference 

Dates: November 7 
Donation: $10 

church in Anaheim 

2528 W La Palma Ave, Anaheim, CA 92801 
 

More details will be forthcoming. 
 

 

Please note: We will not accept late	registrations. Please make any needed 

announcements and/or arrangements in advance to avoid missing these 
conferences due to late registration. 
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Conference Policy 
1. All saints must register with their locality. 
2. Locality Contacts are responsible for registering the saints in their 
locality. The locality Contact(s) must do this ONLINE by the due date. 
We have only provided two Locality Contacts per locality with the 
password for the online registration system. 

3. All young people attending these conferences MUST read the 
conference	Rules and Regulations. They and their parents/legal 
guardian must sign to confirm they have read and agreed to them, 
and hand in their signed agreement to the responsible serving ones 
in their locality before they can be registered for the conference. 

4. A current	Release of Liability & Medical Consent Form	for each 
young person and adult must be in the vehicle in which they travel 
at all times. You	can	find	a	fillable	version	of	the	forms	at:	
scyp.com/foms.	These	forms	should	be	signed	by	parents	or	legal	
guardians. 

5. All parents,	serving ones/helpers over the age of 18 who attend any 
overnight SCYP events (such as the upcoming conferences),	need to 
complete a	mandatory background check once every 3 years. 
Without a background check, they	will not	be allowed to attend. 

6. All localities should have	at least one adult over age 25	as a serving 
one to accompany the young people to the conference.	Trainees are 
not considered serving ones. 

7. All young people must be accompanied by a parent or serving one at 
all times, keeping a ratio of 3 young people to 1 parent or serving 
one.	 

8. There is no part-time fee for any conference. 
9. Cancellations made during the week of the conference will be 
charged	full price. The only exceptions are sickness or unforeseen 
emergencies with prior authorization from SCYP. 

10. All payments must be made when you arrive at the registration table 
in the meeting hall for your entire group. Please have ready one 
check per locality, payable to	“The Church in Anaheim”. 
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Conference rules and regulations  
1. No food, drink, or gum allowed in the meeting halls or the cabins other than what is 

provided. 
2. The Conference Schedule	must be followed	by everyone.  
3. Attendance at all meetings (including morning revival) is mandatory. In case of sickness, 

appropriate medical attention will be obtained and parents may be asked to come to 
take the sick child home.  

4. During cabin times and overflow times, everyone is encouraged to participate.  
5. Respect the camp staff. If you have a problem, tell your serving one who will tell the 

coordinating brothers. DO NOT go to the camp staff directly. 
6. Take care of all the facilities. Pick up any trash, paper, water bottles or cans you see on 

the ground. Make your bed and keep your room clean. 
7. No one may leave the facility at any time, unless with expressed permission from their 

legal guardian or serving one. Wandering off the property is grounds for dismissal from 
the conference. 

8. Serving ones are permitted to rise before the scheduled rising time as long as they do 
not wake others. 

9. Take short showers.  
10. There must	not be any excessive noise	or shouting outdoors early in the morning or 

after the evening meeting in order to not to disturb the neighbors.  
11. NO ELECTRONIC ITEMS ARE ALLOWED (cell phones, laptops, tablets, ipads, handheld 

games, earbuds or headphones, etc.) AT ANY TIME.  
12. NO UNSANCTIFIED ITEMS such as playing cards, novels or magazines are allowed at the 

camp.  
13. Possession	or use of	smoking	products,	alcohol, or	illegal drugs	is strictly	PROHIBITED. 
14. Lights out at the scheduled time. After lights out, there should be no talking, and no 

leaving the cabin during the night. 
15. All clothing worn during the entire weekend must be proper and modest. No shorts may 

be worn during the meetings. No open toe shoes or flip flops. No clothing, caps, or shirts 
with improper pictures, logos, or symbols may be worn. 

16. PHYSICAL ALTERCATION, VERBAL ABUSE, OR DAMAGE OF PROPERTY IS CAUSE FOR 
IMMEDIATE DISMISSAL AND SUSPENSION FROM THE CONFERENCE. 

17. Additional rules may be added during the conference. 
18. The serving ones are responsible to see and enforce that the young people from their 

locality follow these rules and regulations. 
 
I agree to abide by all the above rules and regulations. 
 
Young Person’s/People’s Signature(s): 
 
I have read the rules and regulations with this young person:  

________________________(Parent’s Initial) 
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Southern California Young People 
Release of Liability & Medical Consent Form 

Local Conferences 
 

Adult 
 
In order to comply with state laws, we ask for the following Release of liability and medical consent form 
to be completed and signed by each person over the age of 18 attending Southern California Young 
People (SCYP) conferences and activities. Please be aware that SCYP do NOT provide medical or 
hospital insurance coverage. 
 
First Name_______________________________ Last Name_______________________________ 
 
DOB_____________ Gender______________ Mobile Phone_______________________________ 
 
Email______________________________________ Locality_______________________________ 
 
 
Adult Emergency/Medical Information 
 
Are you covered by medical/hospital insurance?  Yes �    No � 
 
Insurance/Care Provider_______________________ Group/Medical #_______________________    
 
Physician___________________________________ Phone_______________________________ 
 
Emergency Contact (other than parent) ________________________________________________ 
 
Relationship to participant_________________________ Mobile Phone______________________ 
 
 
Adult Release of liability and Medical Consent Form 
 
Allergies, Conditions, Medications, Special Needs 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
List all medical conditions: physical, emotional, behavioral disorders and learning disabilities 
 
________________________________________________________________________________ 

________________________________________________________________________________ 
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  By signing this form, I give my informed consent to the First Aid personnel assigned by SCYP who are 
certified in a minimum of CPR and First Aid by a nationally recognized provider to provide basic First Aid 
and comfort measures through standardized treatment procedures, which include the use of over-the-
counter medications. I understand it is my responsibility to make arrangements for a participant with greater 
healthcare needs than the First Aid personnel can provide within their individual certifications, licenses and 
scopes of practice. I authorize Southern California Young People to arrange for or provide any necessary 
related transportation to the nearest medical facility for urgent or emergency medical treatment if indicated, 
and I do assume all responsibility for payment for such treatment. I hereby give permission to the physician 
selected by SCYP to secure and administer any and all medical treatment deemed necessary for me, 
including hospitalization. I authorize the use of the following generic, over-the-counter medications as 
directed by the labels provided by manufacturer for my young person: analgesics, decongestants, 
antihistamines, cough suppressants and/or expectorants, throat lozenges or spray, anti-nausea/diarrhea, 
epi-pen, antacid, antibiotic ointment, hydrocortisone cream, burn cream, petroleum jelly, chapped skin/lip 
treatment, antiseptic skin and wound cleaners, ipecac, glucose, laxatives, electrolyte replacement fluids, 
analgesic balms and gels, with the exception of_______________________. I understand that these are 
stocked by the First Aid personnel and may be dispensed free of charge as needed for the comfort of my 
young person. 
 
  I authorize SCYP to allow myself to participate in any and all activities that may include but are not limited 
to the those outlined in the conference or event schedule and/or website. As a condition of receiving this 
benefit, I do hereby agree to the following: I understand my participation in these activities can expose 
myself to dangers both known and unanticipated risks. Acknowledging that such risks exist, I on behalf of 
myself, and any other party who may have the right to assert any rights for or on my behalf, do hereby 
forever release and discharge, indemnify and hold harmless Southern California Young People, The 
church in Anaheim, the local church in which I am a member, and any of the other affiliated local churches 
or church-affiliated organizations, officers, directors, agents, employees, insurers, successors in interest, 
attorneys, or any other person or persons associated with any or all of them who might be liable (the 
“Release Parties” ) from and against any and all claims, causes of action, actions, suits, demands, losses, 
damages, expenses, costs or liability (collectively “Losses”), arising from or in connection with my young 
person’s participation in SCYP conferences, events and activities, including Losses arising from the 
negligence of any of the Released Parties, whether such Losses arise in connection with bodily injury 
(including death), property damage or otherwise (collectively, the “Released Claims”). The Released 
Claims include Losses arising out of any condition of the premises at which the conference, event or activity 
are held or the conduct of any person in connection with the preparation for, supervision of, or conduct of 
any activity, whether planned or unplanned. I further understand that I make this release in full accord and 
satisfaction of and in compromise of any and all Released Claims. 
 
  I represent and acknowledge that I have read and understand this form and the release granted above 
and warrant that all statements made herein are true to the best of my knowledge. I have read and 
understand this entire form and by signing below agree to the terms herein. 
 
 
 
Signature ___________________________________________ Date ____________________ 
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Southern California Young People 
Release of Liability & Medical Consent Form 

Local Conferences 
 

Minor 
 
In order to comply with state laws, we ask for the following Release of liability and medical consent form 
completed by the parent or legal guardian for each participant under age of 18 attending Southern 
California Young People (SCYP) conferences and activities. Please be aware that SCYP do NOT 
provide medical or hospital insurance coverage. 
 
Parent/Legal Guardian's Name 
 
First Name_______________________________ Last Name_______________________________ 
Home Phone_____________________________ Mobile Phone_____________________________ 
Locality____________________ 
 
Minor Emergency/Medical Information 
 
Young Person’s First Name_____________________ Last Name___________________________ 
 
DOB_____________ Gender_________________ Mobile Phone___________________________ 
 
Young Person's Allergies, Conditions, Medications, Special Needs 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
List all medical conditions: physical, emotional, behavioral disorders and learning disabilities 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Insurance/Care Provider_______________________ Group/Medical #________________________     
 
Physician___________________________________ Phone________________________________ 
 
Emergency Contact (other than parent) _________________________________________________ 
 
Relationship to participant__________________________ Mobile Phone______________________ 
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  By signing this form, I _______________________(first name) _______________________(last name),  
give my informed consent to the First Aid personnel assigned by SCYP who are certified in a minimum of 
CPR and First Aid by a nationally recognized provider to provide basic First Aid and comfort measures 
through standardized treatment procedures, which include the use of over-the-counter medications. I 
understand it is my responsibility to make arrangements for a participant with greater healthcare needs 
than the First Aid personnel can provide within their individual certifications, licenses and scopes of 
practice. I authorize the responsible adult serving ones in the local church in which my child(ren) and I are 
members who are accompanying and chaperoning my child(ren) at the Southern California Young People, 
church-sponsored or church-organized conference(s), event(s) or activity in which my child(ren) are 
attending or participating in, to call an emergency ambulance or seek any medical care that they deem 
necessary in case of an accident, injury or other emergencies at their best discretion if I am not immediately 
available, including hospitalization. I understand that every effort will be made to contact me before, during, 
and after the emergency. I authorize the use of the following generic, over-the-counter medications as 
directed by the labels provided by manufacturer for my young person: analgesics, decongestants, 
antihistamines, cough suppressants and/or expectorants, throat lozenges or spray, anti-nausea/diarrhea, 
epi-pen, antacid, antibiotic ointment, hydrocortisone cream, burn cream, petroleum jelly, chapped skin/lip 
treatment, antiseptic skin and wound cleaners, ipecac, glucose, laxatives, electrolyte replacement fluids, 
analgesic balms and gels, with the exception of_______________________. I understand that these are 
stocked by the First Aid personnel and may be dispensed free of charge as needed for the comfort of my 
young person. 
 
  I have requested SCYP to allow my young person to participate in any and all activities that may include 
but are not limited to the those outlined in the conference or event schedule and/or website. As a condition 
of receiving this benefit, I do hereby agree to the following: I understand my young person’s participation 
in these activities can expose him/her to dangers both known and unanticipated risks. Acknowledging that 
such risks exist, I on behalf of myself, my young person and any other party who may have the right to 
assert any rights for or on behalf of my young person, do hereby forever release and discharge, indemnify 
and hold harmless Southern California Young People, The church in Anaheim, the local church in which I 
am a member, and any of the other affiliated local churches or church-affiliated organizations, officers, 
directors, agents, employees, insurers, successors in interest, attorneys, or any other person or persons 
associated with any or all of them who might be liable (the “Release Parties” ) from and against any and 
all claims, causes of action, actions, suits, demands, losses, damages, expenses, costs or liability 
(collectively “Losses”), arising from or in connection with my young person’s participation in SCYP 
conferences, events and activities, including Losses arising from the negligence of any of the Released 
Parties, whether such Losses arise in connection with bodily injury (including death), property damage or 
otherwise (collectively, the “Released Claims”). The Released Claims include Losses arising out of any 
condition of the premises at which the conference, event or activity are held or the conduct of any person 
in connection with the preparation for, supervision of, or conduct of any activity, whether planned or 
unplanned. I further understand that I make this release in full accord and satisfaction of and in compromise 
of any and all Released Claims. 
 
  I represent and acknowledge that I have read and understand this form and the release granted above 
and warrant that all statements made herein are true to the best of my knowledge. I have read and 
understand this entire form and by signing below agree to the terms herein. 
 
Signature ___________________________________________ Date ________________________ 


