
· When? 
Saturday, January 14th to Monday, January 16st (MLK Weekend)

· Where? 
Pine Valley Bible Conference Center, Pine Valley, CA

· Cost? 
$125 if returned by Friday, December 9 (End of Finals Week)


$135 if returned between December 9th and January 9th
Last day to register: January 9th AT NOON!!
Make checks payable to JEMS/AACF.
Scholarships are available--please contact core or retreat team members for details 

Please direct all questions and return forms and registration fees to:







       or

** Financial constraint should not be a deterrent for anyone thinking about coming to the retreat.  If there is financial difficulty, please speak with a core member.**

---------------------------------------------------------------------------------- cut off bottom portion and turn in with registration fee ---------------------------------------------------------------------

Name:__________________________________________________ Circle gender:    M       F      Year in school:_______________

Address:________________________________________________  City, State, Zip: ____________________________________

Phone # <school>:____________________________________  Phone # <home>: ______________________________________

Phone # <cell>:_________________________________________    Email:____________________________________________  
Do you need a ride to retreat?      Y      N

Are you able to drive to the retreat?     Y      N      If yes, how many?__________   Do you have chains for your car?    Y       N
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Release (Required by all.  Parental signature required of registrant is under 18 years old.)

Medical Waiver  If, for any reason, I should require medical attention, I authorize those persons[image: image2.png]‘f\\\



 in charge of this retreat to secure necessary medical treatment on my behalf and at my expense.  I also release and hold harmless AACF and any of its staff, officers, or representatives from any liability for consequences resulting from such treatment.

Signature:__________________________________________________________________  Date:______________________________

· Please list all special medical considerations for the registrant below (i.e. allergies, medications presently being taken, etc.)
_____________________________________________________________________________________________________________________________________________________
· In case of emergency, contact: ______________________________________________________  Phone # he/she can be reached: _____________________________________
Waiver, Release, and Assumption of Risk
In return of allowing my participation in the above activity, I voluntarily assume all risk and responsibility for my physical condition and from any injuries or damages to my person or property which I might sustain in that participation.  Further, I voluntarily release and discharge Asian American Christian Fellowship, its directors, officers, employees, or agents for any injury or damage to my person or property due to negligence, carelessness, or any other faults.  It is understood that this Waiver, Release, and Assumption of Risk is binding and on my heirs, personal representatives, successors, and assigns.

By my signature below, I acknowledge that I have read this Waiver, Release, and Assumption of Risk and fully understand its terms, conditions, and meanings.

Signature:_________________________________________________________________  Date:______________________________
�





Daniel Stevens


Phone: 818-625-4340


E-mail: � HYPERLINK "mailto:djs1090@gmail.com" ��djs1090@gmail.com�





Our Identity in Christ
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Jo Tan


Phone: 760-927-6785


E-mail: � HYPERLINK "mailto:jo.tan09@gmail.com" ��jo.tan09@gmail.com�








2012 AACF UCLA Winter Retreat 


















