
Last Name 

First Name 

Address

City Province Postal Code

Desired Name printed on Conference ID

AGE Gender

Male Female

email

Home No. business No Cell/Pager

YFC Region

(Pacific, Mountain, Big SKy, Metro, Atlantic)YFC Area

Apt. No.

Personal Information

in case of emergency please contact: 
name

relationship telephone number

please indicate any illness that
will require special attention.
(allergies, special diet ie. vegeterian)

Emergency & Medical Information

Travel Details
Your complete travel details & Itinerary should be
coursed through your area conference coordinator,
along side your payment(s).

Please check off your form of travel

Airplane Greyhound chartered bus

car other.
(please specify)

Payment

conference fee:

180.00
(includes meals, accomodations and materials)

PLEASE MAKE ALL CHEQUES
PAYABLE TO COUPLES FOR CHRIST

First sibling 
every sibling after

$180
$160

sibling discount

yes!! the sibling discount applies to me

Total number of siblings 

9th CFC-YFC Canada National-West Region Conference
July 20th-22nd 2007

Trinity Western University Conference Centre
7600 Glover Road, Langley , V2Y 1Y1

Langley, British Columbia

deposit

90.00
due April 31st 2007

REGISTRATION CONTACTS:

Benjie Ramos and Joan Jose
      Benjie: 604.719.2673  .  Joan: 604.715.5076

I, the undersigned participant whose name appears below, hereby give consent for the 
participation to attend the 9th CFC-YFC Canada West Region Conference. Which will be 

held ONLY on the date(s) of Friday, July 20th-Saturday, July 21st & Sunday, July 22nd 
2007 , at Trinity Western University Conference Center, in Langley, British Columbia.   I, 
the undersigned, fully acknowledge that signing the forgoing release absolves and 

relives Couples for Christ/CFC Youth for Christ from any responsibility and/or liability 
while engaged in the activities within the scope of this event.  I agree and understand 
the conditions of this event, and do not hold Couples for Christ/CFC Youth for Christ 

liable for any costs and damages to any property that may be caused from the 
participation of the event.  

COUPLES FOR CHRIST YOUTH FOR CHRIST

WAIVER OF LIABILITY

 Name of participant :_______________________________      Age of participant:______

[1]  I, the parent/legal guardian (please print name) _________________________________________________ 
am in full  agreement with this waiver of liability.

signature of parent/legal guardian ____________________________ date signed ___________

[2] I, the participant, whose name appears above and  is of legal age(18+) am in full agreement 
with this waiver of liability.

signature of participant ________________________________      date signed _____________

 




