
 

Sisters in Faith * 2017 * March 4  
Hosted by Lamont UMC / 212 W Madison, Lamont, OK 

The following is to be filled out by the ATTENDEE.      Please provide all information requested  (PLEASE PRINT) 

 
NAME: __________________________________________________________________________ 
 
MAILING ADDRESS: _______________________________________________________________ 
 
CITY: ________________________________________ STATE ________ ZIP___________ 
 
HM PH: ________________________________  CELL # _________________________________ 
 
EMAIL: ________________________________________  MARRIED ________  SINGLE ________ 
 
OCCUPATION (if retired list former): ________________________________________________ 
 
SPECIAL DIATARY REQUIREMENTS: _________________________________________________ 
 
CHURCH YOU ATTEND: _______________________________  CITY _______________________ 
 
NUMBER OF CHILDREN ___________________  AGES _______________ AT HOME __________ 
 
IS CHILD CARE NEEDED:  [ YES / NO ]     IF YES, HOW MANY: ______________________ 
 
NAMES & AGES FOR CHILD CARE: ___________________________________________________ 

Childcare provided ONLY for those who pre‐register! 
 
T-Shirt Size ________________   Emergency Contact: _________________________________ 

Please Enclose Registration fee of $35.00  Registration after 
02/20/17 is $45.00  Make payable to Sisters in Faith % Lamont UMC.  Send to 
PO Box 70, Lamont, OK  74643.  You may eMail this form to: SIF@lamontumc.org 
 

**  Limited Scholarships Available, ** 
Please have your local pastor contact Rev. Nagel for details. 

The undersigned hereby voluntarily consents to participation in the Sisters in Faith religioous experience.  As an Attendee, I accept and 
do assume all of the risks existing and related to this one day religious experience.  I voluntarily release and forever discharge and agree 
to hold harmless Sisters in Fath and First United Methodist church of Lamontet (here in call the Church) from any and all liability, 
claims, demands, actions or right of action which are related to, arise out of, or are in any way connnected with any participation in this 
activity, including liability, claim or right of actio alldgedly attributable to any alleged negligent act of alledged negligent failure to act 
by Sisters in Faith or the church.  My signature below indicates that I have had sufficient opportunity to read this Waiver and Release of 
Liability, that I have in fact read it and that I understand it affect my legal rights.  I further agree to be bound by all thers contained 
herein, 

 
 
I intend to be present for the entire Sisters in Faith Conference and I have read and completed this form: 
 
Attendee’s Signature : __________________________________________________  Date: ______________________ 

REGISTRAION
FORM 


