
 
Return this with $50 non-refundable deposit  by April 13 to secure your spot! 

Tennessee 2008 Registration 

 
Name ___________________________________ ____________________ Date _____________ 
 
Address ___________________________ City, State, Zip ________________________________ 
 
Phone _________________________  E-mail _______________________________________ 
          Please write very clearly! 
 
I will be in ______ grade in the fall of 2007     T-shirt size (adult) �XXL     �XL     �L     �M     �S 
      (youth) �L     �M     �S 
 
  
� I have included a copy of my insurance card (front & back) with the application and deposit. 
 
Here are the 10 people I have asked to be my prayer partners for this trip: 
1.      2.     3. 
4.      5.     6.  
7.       8.     9. 
10. 

 
 

Cleveland, TN 2008 
In exchange for my being allowed to participate in the summer youth trip to Tennessee, and its related activi-

ties with the Spring Arbor Free Methodist Church, (SAFMC), that is scheduled to occur during the time period 

from June 27—July 3, 2008, I agree to be bound by the following: 

 
1. I agree to abide by the policies and behavioral guidelines established by SAFMC. Should the youth staff agree that I must be 

dismissed for violation of these policies or behavioral guidelines, I understand and agree that such a decision will be final. I also 

understand that all loss and expense incurred as a result of such dismissal, including cost of travel, will be born by me. My par-

ents/guardians will be notified of such termination and the details leading up to the termination. 

2. I understand that SAFMC is not responsible for cancellation or changes in travel and program schedules or adjustments in an-

nounced fees for this activity. I further understand that in the event that some emergency causes our trip to be cancelled, in 

whole or in part, any refund due me will be determined by SAFMC. 

3. I voluntarily assume all risks connected with my participation in the Tennessee trip. I accept responsibility for any liability, loss, 

injury or damage in any way connected with my participation in this activity. 

4. I acknowledge, understand and agree that should I have or develop any legal problems during the course of the trip, I or my par-

ents/guardians will attend the matter personally with our own funds. 

5. I understand that the deposit is non refundable. 

 

I have read this agreement and understand by signing it, I am indicating that I fully understand, agree to and 

accept all of its provisions.  
 

______________________________________________ ________________________________________________________ 

Student Signature       Parent Signature  Date 
 

 

 
 


