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,BEGIN/END TIME
,Regi strati on':

'Friday(23rd', 5-9pm
WYCEnds:
Sunday (25th), llam

REGISTRATION
POSTMARKED BY JAN. 12

BLIZZARD 2009

-
WYC COST

$85 _ January 23-25, 2009
WHO-2-CALL?
DISTRICT OFFICE 800-873-7729, OR AARON WALTON 503-771-1195

Send your chec.( with the
Iregistration/waiver forms
to:

Assn of the Churches of God
PO Box 18000

Salem, OR 97305

NAME

ADDRESS

CITY STATE-
CHURCH

YOUTH LEADER/PASTOR

SEX: M F GRADE:

PHONE #:

Email:

YOUR SIGNATURE:

IPARENT/GUARDIAN'S

T-Shirt Size: S M L XL

ZIP

--- - --- - - --



Association of the Churches of God in Oregon, Inc.
Waiver and Release Agreement

Winter Youth Convention 2009 at Young Life's Wildhorse Canyon

I wish to participate in recreational activities to be made available to participants
at Wildhorse Canyon including such activities that may be hazardous or otherwise
involve a risk of physical injury.

I expressly assume any and all risks of injury or death, whether known or
unknown to me at this time, arising from or relating to these activities. I waive and
release any and all actions, claims, suits or demands of any kind or nature whatsoever
against the Association of the Churches of God in Oregon, Inc. and its corporate
affiliates, officers, employees, agents, sponsors, volunteers or representatives of any kind
arising from or relating in any way to my voluntary participation in these activities. This
release is also intended to include all claims of my family, estate, heirs, personal
representatives or assigns.

Date: Signature:

Print Name:

FOR PARTICIPANTS UNDER THE AGE OF 18

I am the parent or legal guardian of the child whose name and signature appear above. I
have read and understand this Waiver and Release Agreement, and consent on behalf of
the participant to its terms.

Date: Signature:

Print Parent Name:

Reviewed/approved 12/13/06

- -- -- - - ---




