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Application form For ec Use Only:

Please fill out the form carefully with your Amt

signature at bottom and mail it along with Ck#
the deposit payment of U$80.00 (not-re- |Date
fundable) or the full conference fee to

equipper conference. Use one application form per person.

Applicant information
last name first name

Gender Omale Ofemale
marital status Osingle Omarried (for the rooming arrangement)
DoB (necessary for insurance) (mm/dd/yy)

Applicant’s contact info;
Address (where we can contact you before the conference)

Street

City State Zip
Country

Phone Cell phone
E-mail

Address in Japan (if different from above)

Prefecture City or town

Street address

Phone Cell phone

Other info

Occupation Ostudent Oworking Oin ministry Cothers
Are you a Christian? OYes CONo

Are you a JCFN member? OYes ONo

These things need to be confirmed before the conference
The mode of transportation car flight
Do you need a ride from airport to the site? OYes ONo

Airlines flight number

arriving (mm/dd) (am/pm)
Please send your flight info by Dec. 13th.

Preferred language in small group OJapanese OEnglish
If you need English translation, please bring an FM radio (digital preferred).

Roommate request: name:
We may not be able to accommodate your request. In the case where you
want to stay with your own family in the same room, please make sure to
include their names. Or if you have any special request (rooming, health
and any other information we need to know), please write it down.

& continue to the back

I want to help ec 04 by serving in the following areas,
Osmall group leader Otranslation Ophotography
Obook sale assistant Clon-site registration assistant
Ochild care Oairport greeter ~ OPA (sound system)
Oconference site set up Oworkshop moderator
Oworship team (instrument, part: )
Ointercessory prayer team Opower point technician
Osnack Oothers ( )
OT want to help in any areas if needed.

The enclosed amount:
OU$80.00 (deposit) other amount $
check number:

Important!

Please read the following "Acknowledgment and Release of
Liability" carefully and sign. Without this signature, we can-
not process your application. Ifyou are under the age of 18,
consent of a parent or legal guardian is required.

Applicant’s signature mm/dd/yy

Parent or guardian’s signature mm/dd/yy

“Acknowledgment and Release of Liability”

[ understand and agree that my participation or the participation of
my child or dependent, for whom I am legally responsible, in such
activities is a voluntary activity entered into for the purpose of
personal development and recreation. I expressly assume all risks
of participating in the event. I hereby waive and release any and
all claims, actions, lawsuits and proceedings that I or my child or
dependent might have against equipper conference arising out of
any injury that I or my child or dependent might sustain. I under-
stand and agree that I am solely responsible for any medical ex-
penses and other costs and expenses arising out of such injuries.

In the event of an apparent medical emergency, I authorize equipper
conference personnel or volunteers to obtain medical emergency
help.

I have carefully read this release in its entirety, understand it, and
sign it on the application form voluntarily, and am over 18 years of
age. [ understand and agree to the above provisions and hereby
authorize the participation of my child or dependent in the de-
scribed event.

FOR THE PARENT OR GUARDIAN:

L, the parent or guardian of the above named Applicant, give my
voluntary consent to his or her participation in such activities. |
certify this by signing it voluntarily on this form.

-




