
 
 
 
 
 

 
 
 
 

 
 

Main Event Registration Packet 
March 12 -14, 2010 



MAIN EVENT2010 REGISTRATION FORM 
 
Please print:  

Name: _____________________________________ 

Age: ___________ Phone: ____________ 

E-mail:_____________________________________  

Home Church: _______________________________ 

Address: ____________________________________ 

City: _____________ ZIP: __________ 

Male ___ Female ___ Grade ______  

Amt. Paid: $________________ ($70/student; $50/sponsor; $15/Shirt, Size____) 

Delegate: Yes ___ No ___         

Sponsor: Yes___ No ___ (All Sponsors must be 21 or older) 

I will be participating in:  
____ Quizzing  
____ Talent (Send appropriate forms with registration) 
____ Sports (Send appropriate forms with registration; one form per team) 
 
 
Please send all completed registrations forms, materials, and appropriate 
registration fees to registrar, before:              Monday, March 1, 2010 
 
Activity Restriction:  I hereby give my permission for ________________________ to participate in 
all aspects for the above activity, with the exception of the following _______________________. 
Allergies include ___________________________. 
 
Signed by Parent or Legal Guardian ________________________________________ Date: _________ 
 
Print Name of Parent or Legal Guardian __________________________________________ 

 
 
 

Make Checks Payable to: AK District NYI 
 

Mail all registration materials to:  
 Michael Yost

                                                                                         PO Box 770769 
                                                                                           Eagle River, AK 99577 
 

 

 



 
Name: ____________________________________________ Phone: _______________ 

Address: _________________________________________________________________ 

City: ___________________  Church: _________________________________________ 

Male (  ) Female (  )  Grade: ___________ Date of Birth: ________________ 

Physician’s Name: ___________________________________   Phone: ______________ 

Date of last tetanus booster: ___________________  

List any medications or allergies: 

_________________________________________________________________________ 

Emergency phone numbers: ___________________ work   ____________________ cell 

 

I __________________________ hereby approve this application and wave all claims 

against the Alaska District Church of the Nazarene pertaining to this activity.  I 

hereby authorize any determined medical treatment recommended by proper 

qualified authorities.  I understand that every effort will be made to notify parents 

or guardians before any major treatment is administered to the student.  I give my 

permission for __________________________ to participate in this activity with the 

exception of __________________________________________________ (please note 

any activity you want your student excluded from). 

 

Parent/Legal Guardian: ____________________________________ Date: __________ 

Print Name of Parent or Legal Guardian ______________________________________ 
 

ALASKA DISTRICT MAIN EVENT 
PARENTAL PERMISSION AND 

MEDICAL RELEASE FORM 
 

 



Please attach completed talent registration and three (3) copies of any applicable documents to District Main 
Event registration form and send to registrar. 

Name: __________________________________________ Age: ______Phone: __________ 

E-mail: _______________________________ Home Church: _________________________ 

Address: _____________________________ City: ________________ ZIP: _____________ 

Check the talent guidelines to see if you qualify to participate.  

Category in which you are participating: (for example: vocal-solo, Instrumental -piano, Viewable -Computers, etc.) 
Please refer to guidelines regarding number of categories/section you may enter. 

Up to three Christian Communication Categories 

1._____________________________________________________________________________________________________ 

2._____________________________________________________________________________________________________ 

3._____________________________________________________________________________________________________ 

Up to two Art Categories 

1._____________________________________________________________________________________________________ 

2._____________________________________________________________________________________________________ 

IMPORTANT: If you are participating in talent please read the categories section of the talent 
guidelines to ensure you send in applicable documents with your talent registration. (Example: 
three (3) copies of music to be performed for judging purposes). 

Date(s) you performed  

Direct talent questions to Main Event Director Sally Beach 

Please note: Entrants will be judged on presentation.  This includes your dress, mannerism, etc. 

ALASKA DISTRICT MAIN EVENT  
TALENT REGISTRATION FORM 

 
 



Please attach completed form to your District Main Event registration form and send to registrar. 
Name: __________________________________________ Age: ______Phone: __________ 

E-mail: _______________________________ Home Church: _________________________ 

Address: _____________________________ City: ________________ ZIP: _____________ 

You must be active in your local NYI in order to participate in Sports.  

Sports Activities: 
Please select the sports you are going to participate in at Main Event.  

Basketball (Boys only) 
_____ Church Team 

_____ Team at Large 

Volleyball (Girls only) 
_____ Church Team 

_____ Team at Large 

If you have team jerseys, please bring them for your team. They are not required. 

Direct any sports questions to the District Sports Director: 

                                              Chris Williamson: cjwill@live.com

                                
 

 

ALASKA DISTRICT MAIN EVENT  
SPORTS REGISTRATION FORM 
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