
North & South North & South North & South    
Arkansas NYIArkansas NYIArkansas NYI   

EXTREME REALITY EXTREME REALITY EXTREME REALITY    
201020102010   

   

Friday Jan. 1st 9:00 pm thruFriday Jan. 1st 9:00 pm thruFriday Jan. 1st 9:00 pm thru   
Saturday Jan. 2nd 6:00 amSaturday Jan. 2nd 6:00 amSaturday Jan. 2nd 6:00 am   

   

WHAT:  WHAT:  WHAT:     
All nighter featuring Worship, Dodgeball All nighter featuring Worship, Dodgeball All nighter featuring Worship, Dodgeball    

Tournament, Pizza, Games, Tournament, Pizza, Games, Tournament, Pizza, Games,    
Skating, Donuts, and GiveSkating, Donuts, and GiveSkating, Donuts, and Give---AAA---WaysWaysWays   

   
WHERE: WHERE: WHERE:    

Calvary Nazarene Church  Calvary Nazarene Church  Calvary Nazarene Church     
10325 W. 36th Street  10325 W. 36th Street  10325 W. 36th Street     
Little Rock, AR  72204Little Rock, AR  72204Little Rock, AR  72204   

   
COST:  COST:  COST:     

Only $25 per student Only $25 per student Only $25 per student    
(registration must be POSTMARKED (registration must be POSTMARKED (registration must be POSTMARKED    

by December 21by December 21by December 21ststst for a chance  for a chance  for a chance    
to to to winwinwin a ZUNE!) a ZUNE!) a ZUNE!)   



 
 

NORTH & SOUTH ARKANSAS NYI 
EXTREME REALITY REGISTRATION 

 
 
 

 
Please fill out the following information for each individual teen 
participant. 

 
 

Student Name:_________________________________________________ 

Address:______________________________________________________

_____________________________________________________________ 

Phone Number:____________________________  Age:________________ 

Name of Church:_______________________________________________ 
 

           
Please select one of the following activities to participate in. 
 

 Dodgeball (Team) 

None (I’ll just hang 
out and watch!) 

 
 
   

 
If you already have a team put together, your team will sign-up upon arrival.   

If you need to be placed on a team, check the following box. 
 

 
Please send all registration forms and $25 for each participant (in the form of one church or personal check) 

postmarked by December 21st, 2009 for the chance for each registered participant to win a ZUNE. Send money and 
registrations to Calvary Church of the Nazarene, 10325 West 36th Street, Little Rock, AR 72204. 

 (Make all checks payable to South Arkansas District NYI) 
 
 

M ail 
  to: 



LIABILITY RELEASE FORM 
Release of All Claims 

 
 In consideration for being accepted by the North or South Arkansas District NYI for participation in  
 
___________Extreme Reality Event January 1 - 2, 2010____, we (I), being 18 years of age or older, do for our selves 
(myself) (and for and on behalf of my child-participant if said child in not 18 years of age or older) do hereby release, 
forever discharge and agree to hold harmless the North and South Arkansas District Church of the Nazarene and the 
directors thereof from any and all liability, claims or demands for personal injury, sickness or death, as well as property 
damage and expenses, of any nature whatsoever which may be incurred by the undersigned and the child-participate that 
occur while said child is participating in the above described trip or activity. 
 Furthermore, we (I) [and on behalf of our (my) child-participant if under the age of 18 years] hereby assume all 
risk of personal injury, sickness, death, damage and expense as a result of participation in recreation and work activities 
involved therein. 
 Further, authorization and permission is hereby given to said church to furnish any necessary transportation, food 
and lodging for this participant. 
 The undersigned further hereby agree to hold harmless and indemnify said church, its directors, employees and 
agents, for any liability sustained by said church as the result of the negligent, willful or intentional acts of said participant, 
including expenses incurred attendant thereto. 
 
 (If the participant has not attained the age of 18 years): 
 We (I) are the parent(s) or legal guardian(s) of this participant, and hereby grant our (my) permission for him (her) 
to participate dully in said trip, and hereby give our (my) permission to take said participant to a doctor or hospital and 
hereby authorize medical treatment, including but not in limitation to emergency surgery or medical treatment, and 
assume the responsibility of all medical bills, if any. 
 Further, should it be necessary for the participant to return home due to medical reasons, disciplinary action or 
otherwise, we (I) hereby assume all transportation costs. 
 
 
 
Print or type name of participant 
 
 
Parent(s) telephone 
 
Pastor’s telephone 
 
Hospital Insurance   Yes    No 
Insurance Company 
 
 
Policy number____________________________________ 
 
Physician________________________________________
 
Physician’s phone_________________________________ 
 
Emergency phone numbers________________________ 
 
_______________________________________________ 
 

 
(Only participant need sign if 18 years of age or older.  If 
under 18, both parents must sign unless parents are 
separated or divorced in which case the custodial parent 
must sign.) 
 
 
 
Father                                                                       Date 
 
 
 
Mother                                                                       Date 
 
 
 
Legal Guardian                                                           Date 
 
 
 
Participant, if age 21                                                   Date     

 
Event Participant Only 

 I _____________________________will abide by the guidelines set by the leadership of this event. 
  (participant)    
   

                                                                       _____________________________________________ 
        Participant signature 
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