
Night to Remember Registration 
All Attendees – Adult Chaperones & Teens - Must Submit A Registration Form 

       
 
NAME:  ______________________________________ GENDER:  M  /  F    (circle one) 
 
ADDRESS:  _____________________________________ PHONE:  (        )_________________  
 
       _____________________________________GRADE:  10   11   12   N/A   (circle one)  
 
CHURCH ATTENDING: ____________________________E-MAIL: ________________________
 
ROOMMATE:  (1)_____________________________(2)________________________________ 
 

(3)_____________________________ 
 
If under 18, enter age _________ and Chaperone’s Name:_____________________________ 
         
I agree to abide by all rules set forth by the “Night to Remember” staff and the Church.  I also understand 
that photos will be taken at the event and possibly posted at www.nntr.org .  I grant my permission to have 
these photos online. 
 
Signature of Attendee:  _____________________________________________________ 
 
Insurance Co:               __________________________________________________________________ 
 
Policy No:         __________________________________________Group No:      ___________________ 
 
Please list any allergies or medications needed:              ________________________________________ 
 
Emergency Contact Phone Number:     _________________________________________________ 
 
Registration must be post-marked by April 7, 2006, or there will be a late charge of $15.00.  No 
registrations will be accepted after April 21, 2006.  Enclose a check for $147.00 ($162.00 after April 7, 
2006) payable to Eastern Michigan District NYI.  NO REFUNDS will be given after April 21, 2006.  Mail 
checks (do not send cash) to:  Jason Bjerke, 53386 Venus Drive, Shelby Township, MI 48316. 
 
PARENTAL PERMISSION – REQUIRED FOR MINOR ATTENDEE – MUST BE NOTORIZED 
 
I hereby grant permission for my son/daughter                           ___________________ to accompany the 
Church of the Nazarene to “Night To Remember” 2006.  I understand that I am fully responsible for any 
accident or injury my child may incur and I will assume all costs incurred.  I understand that in the case of 
an emergency, every effort will be made to contact me, but should this be impossible, I give my consent to 
the sponsors’ good judgment and do hereby release and hold harmless the Church of the Nazarene and its 
representatives against any and all liabilities.  I also understand that photos taken at the event may appear 
on our Night To Remember website www.nntr.org   I give permission for my child to be photographed and 
to appear in the Night to Remember online photo album. 
 
 
Parent/Guardian Signature_______________________________________            Date   ______________    
 
 
Notary Public Signature and Seal ______________________________Date______________ 
(Not required for attendees 18 years or older) 

 
 

http://www.nntr.org/
http://www.nntr.org/



