
*PLEASE NO CELL PHONES OR PAGERS                  Men’s Encounter Date: Saturday, October 23rd  

                                                                                            Women’s Encounter Date:   

Participant Registration 

(Please fill out everything) 

 

Name:____________________  Male:_____ Female:_____ Birth date:___/___/___ 

 

Address:_____________________City:______________State:_________Zip:_________ 

 

Home Phone:_______________ Cell Phone:________________ 

 

Marital Status:____________(S,M,Sep,D,W) Name of Spouse:_____________________ 

 

Which language do you prefer?  English _____     Spanish _____     Other ____________ 

 

Emergency contact name and number:_________________________________________ 

 

(Specify) Spouse:_____ Child:_____ Loved One:_____ (relationship to you)__________ 

 

Do you attend The Church of the Living God?   Yes:_____ No:_____ 

 

If no, where do you attend?__________________________________________________ 

 

Do you have children? Yes_____ No_____ 

*Is there anything else we need to know? (i.e. allergies to food, special needs) 

Do you have any family attending with you? 

 

---------------------------------------------------------------------------------------------------------- 

There is a fee of $90.00 per person which includes meals.  Space is limited and 

registration is required.  Fee needs to be paid in full by the date of your Encounter.   

Doors open at 8am the day of the Encounter.  Please arrive at the Church of the Living 

God at 701 N. Main Street in Findlay, Ohio no later than 8:30am Saturday morning. 

 

Pre-Registration to secure your space: $30.00_____                 Due at time of sign-up 

Remaining balance $60.00_____                                               Due at Encounter 

 
(We are not accepting personal checks; please pay either with money order, cashier’s check or cash.  Sorry for any 

inconvenience this may cause.) 

Release of Liability 
I hereby release Church of the Living God, its staff, and/or members from any liability, legal, or medical incurred 

during any church activities.  I also give my consent to the usage of any photography or videotaping of myself and/or 

my testimony to this Church.  I also acknowledge that I will not receive any payment or compensation of any kind.  

There is a $30.00 retainer fee. 

 

Name of Participant:______________________________ 

Age of Participant:_______________________________ 

Participant Signature:_____________________________ 
                                                                                                           (Parent or Guardian if a minor) 

 


