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Lift: / / High School Conference Registration Form

Return this form to your group with your nonrefundable payment
Registration fees may be transfered.

Student Name: As a parent/guardian of
| hereby give permission for him/her to attend LIFT.
| authorize LIFT personnel to provide whatever
Address: medicalcare they deem necessary for the safety and
protection of my son/daughter during LIFT.
| also give permission for any photos taken, which may
City/State/Zip: include my child to be used in future promotional
materials.

Phone Number: Signature of Parent or Guardian

Insurance Information

Group Name:
Date

out Lift on the web

For the |atest conference updates check us out on Facebook: “LIFT Conference” 0 =] Scan QR Code with your {
For brochures & more information contact: Metro Maryland Youth for Christ .j mobile device to check ’

410-529-4434 or toll free 877-896-3802 * SKaiss@aol.com




INCLUDED IN REGISTRATION:
--ALL CONCERTS AND SESSIONS
-LODGING AND TRANSPORTATION
-FRIDAY NIGHT SNACK
-BREAKFAST EACH MORNING
-LATE NIGHT PIZZA PARTY ;ij/
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-ACCESS TO ALL STAR SPORTS

-INDOOR PooL

--A ONCE IN A LIFETIME EXPERIENCE -
FREE TIME ACTIVITIES (EXTRA CHARGES MAY APPLY):

--MOVIES --TALENT SHOW

--SPORTS --INDOOR POOL

--0QUTLET SHOPPING --SIGHTSEEING

--BOWLING --ALL STAR SPORTS

--SKI1I LIBERTY --VIDEO GAMES




