SOUTHERN BAPTIST CONVENTION CHILDREN’S CONFERENCE

Registration Information

Please fill out both the following forms to completely register each child, and send to our offices.  Please include a non-refundable registration fee of $10.00 per child.  Please make your check payable to Children’s Conferences International and on the MEMO line write SBC Children. Send the check, registration, and medical release forms to:
CCI 
SBC Children’s Conference
P.O. Box 208
Swartz Creek, MI 48473

The total cost for each child attending is $45.00 per child, please be prepared to pay the remainder of the fees due at the conference.

The Children’s Conference will be held during the following sessions:


There will be morning, afternoon (except Wednesday), and evening sessions as stated, but the times are approximate.  Please check the final SBC Pastors’ Conference and Southern Baptist Convention Annual Meeting schedules for the exact times.

	Monday, June 16 – Conference Begins

	Morning
	8:15 – 11:45

	afternoon 
	1:00 –   4:45

	evening 
	6:00 –   9:30 

	 
	 

	Tuesday, June 17

	morning 
	8:15 – 12:00

	afternoon 
	1:00 –   5:00

	evening 
	6:30 –   9:45

	 
	 

	Wednesday, June 18

	morning 
	8:00 – 12:10

	afternoon
	No afternoon session

	evening 
	6:00 –   9:15


We have representatives available to answer any questions that you may have about the conference structure, content, safety and security of the Children’s Conference.

To assure your child a place in our on-site Children’s Conference, applications and fees must be returned promptly.  Space will fill quickly due to a limited number of spaces.  When your completed form and registration fee for each child is received, a confirmation email will be sent to you. 

This confirmation email will consist of:
Parent information letter

Letter to Children
Security information
Procedures for check-in and check-out

Friday, May 30, 2003 is the postmark deadline.  Do not mail your registration after that date. Any registration postmarked after May 30, 2003 will be returned.  If you have missed the postmark date, please print and bring the completed registration with you and the children will be accepted only if there is space available.

If you have any questions, please call us (810) 244-3325, or email us at brian@dentonbrothers.com. 

Southern Baptist Convention

Children’s Conference Registration Form

Names and Birthdays of Children 

1.___________________________   __/__/__   2.______________________ __/__/__

3.___________________________   __/__/__   4.______________________ __/__/__

Names of Parents

________________________________________________________________________

Address

Street______________________________________ City_________________________

State________ Zip Code ____________________ Country ________________________

Phone

(         )         -             / Email________________________________________________

Special Medical or Behavioral Situations

________________________________________________________________________

________________________________________________________________________

 Yes   No  My child(ren) will be attending all of the Children’s Conference 

   Sessions

 Yes   No  I have signed and returned the medical release form 

 Yes   No  I have enclosed payment for registration

Parent’s Signature

______________________________________________ Dated ____/____/2003

Children’s Conferences International

Medical Release Form

I hereby allow my child/children permission to participate in the activities of this children’s conference. In case of an accident I do not hold Children’s Conferences International, The Phoenix City Plaza, or the Southern Baptist Convention, its partners and subsidiaries responsible for any injury suffered, or illness gained no matter how great or small.   I agree to hold harmless all other participants and their guardians.

I have authorized the giving of limited medical care in case of emergency, to be administered to my child, until such time as I can be contacted or summoned.

In addition, I have made known the special circumstances around my child’s/children’s particular needs, and acknowledge that sufficient instruction has been given to the caretakers of my child/children while out of my immediate care.

Illness, Allergy, Condition, or Disability: ______________________________________

Symptoms to be aware of: __________________________________________________

________________________________________________________________________

Authorized care to be given: ________________________________________________

________________________________________________________________________

In case of emergency please contact: ___________________ Phone _________________

Signed _________________________________________________Dated____________

Parent or Legal Guardian

