
Civil Rights Road Trip
January 16-19, 2009
Cost: $100.00 per person

Church Contact's First NameChurch Contact's Last Name

Street Address

City State Zip

Special Needs, Medication, etc.
Yes

Church Code (leave blank if unknown)

Duplicate this form on WHITE PAPER ONLY for each participant.

Adult Youth Female Male

Church Contact's Email

Church Information Please note this is an Optical Character Reader Form. Print legibly, with one
letter/number per box. Please do not white-out boxes or shrink form. Thank you!

Participant Information

Meals, transportation, lodging and tours are included.
Youth participants in grades 9-12 are eligible. Adults 18 and over
must agree to a background check.

Registration & payment are due Tuesday, December 30th, 2008.
Please return Registration Form, Insurance information, Medical
Release and Liability Form, and cash or check made payable to:
Central Texas Conference
Attn. MaDora Ratliff
464 Bailey Ave.
Fort Worth, TX 76107

We are sorry, but due to the need for an original signature on file, we are unable
to accept faxed registrations.

Participant's Last Name Participant's First Name MI

(Please explain)

Home Phone

- -
Social Security Number (required if 18 or older)

- -

Photo/Video Release
Central Texas Annual Conference is authorized to photograph or video participants, and use their image in any advertising or promotion.

Authorization to Obtain Medical Treatment
I have read and signed the attached Medical Release and Liability Form for Mission Ministries/Central Texas Conference Student Ministries Events. All special medical problems have been listed on this form,
and Central Texas Conference leaders have been advised of any such medical problems.

Background Check Release
Central Texas Annual Conference is authorized to perform a background check if the age of participant is 18 years or older. If the above-named participant is a minor, he/she has permission to attend the
Central Texas Conference Civil Rights Road Trip, and to participate in all activities.

I have read, understood, and agree with the above statements.

____________________________________________________ Participant Signature _________________________________________________Parent/Guardian Signature (If participant is under 18)

____________________________________________________ Print Name _________________________________________________ Print Name

____________________________________________________________________________________________________________________________

State of Texas, County of ____________________

Before me on this day personally appeared _________________________________, the person whose name is subscribed to the
foregoing instrument and acknowledged to me that he/she executed the same for the purposes and consideration therein expressed.

Given under my hand and seal of office this _______________ day of _________________, _______________.

______________________________________________________
Notary Public's Signature

Age Date Of Birth

/ /

Cell Phone

- -

______________________________________________________________
Name and Social Security of Primary Insured

______________________________________________________________
Insurance Company and Group Number
(Please attach a copy of the front and back of your insurance card.)

Notary Seal Required

20951


