
Individual Registration 
Form

Summit Christian College
Fall Fling 2009

Student               Sponsor               Male               Female

I need housing:  Friday               Saturday

  I have arranged my own housing:  

Grade:  9     10     11     12

College:  Fr     So     Jr     Sr

(Circle one)

T-shirt size:  S     M     L     XL     

XXL     Other __________

Please print:
Name: _____________________________________________

Address: ___________________________________________

City: ______________________ State: ________  Zip: ________

Phone: (H)_____________________(C)____________________

Student’s Email:_______________________________________

Parent/Guardian: ______________________________________

Early registration fee:  $45 if postmarked by October 23, 2009.
Registration at the door:  $65.  Late registrations will not receive a T-shirt.
Sponsors: $15
Families registering three or more siblings receive a 20% discount.

Fall Fling begins at WestWay, Friday, November 13 at 5 p.m. and ends Sunday, 
November 15 at 9:30 a.m.
Contact Isaiah Henni:  admissions@summitcc.net, 308.632.6933 with any questions.

Parental
Permission Form

Parent/Guardian:___________________________________________

Emergency Phone:___________________________________________

Is your child currently taking prescription medication?____________________

Please list the nature of the medical condition:________________________

______________________________________________________

I  give  permission  for  ___________________________________ 

to  attend  Fall  Fling  2009  in  Scottsbluff,  NE,  on  November  13-15,  2009.    I 

agree  that  my  child  will  be  under  the  authority  and  direction  of  his  or  her 

church  sponsor.    I  realize  that  there  are  inherent  risks  involved  with  large 

groups and  physical activities,  and  I  assume  all responsibility  for  my  child’s 

behavior.   I will not hold Summit Christian College, WestWay Christian church, 

or the sponsoring church responsible for any injuries or accidental death to my 

child while at Fall Fling.

__________________________________________________

Parent or legal guardian                                                               Date

I agree to abide by the rules and regulations of Summit Christian College and my youth 
sponsor while I am at Fall Fling.

Student’s Signature ___________________________________________

Sponsor’s Signature ___________________________________________

mailto:admissions@summitcc.et
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