
Anyone interested in going to Winterfest must fill out the registration and get it 
back to J.E. or Barbara no later than January 15th.
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I ____________________ give permission for my child ____________________ to 
participate in the activity listed above and authorize the adult leaders supervising 

this activity to administer emergency treatment to the above-named participant for 
any accident or illness and to act in my stead in approving necessary medical care. 

This authorization shall cover this activity and travel to and from this activity.
Signature:____________________ Date: ____________________
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I have enclosed:I have enclosed:I have enclosed:I have enclosed:
cash check

Winterfest 
2012

january 20-22
$130

includes:
room

winterfest passes
concert passes & 

T-Shirt


