
Group Leader Registration Form
(Please type or print information clearly)

A group leader must be assigned to each registration. He or she must be at least 21 years old. This person will receive updated information and 
confirmation e-mails regarding the LIFE 2010 Conference.    

Church Name ______________________________________ District Name _________________________________
 
Mailing Address __________________________________________________________________________________

City _________________________________________________ State ____________________ Zip _______________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

  (Complete one form for each person)

Group Leader’s Name _________________________________________________ Gender:     Male      Female

Mailing Address __________________________________________________________________________________

City _________________________________________________ State ____________________ Zip _______________
 
Home Phone __________________________________________ Cell Phone ________________________________

E-mail _____________________________________________  Age Range:     21–31       32–41       42-51      51+  

As a Group Leader at Life 2010 . . .
              I accept responsibility to secure medical release forms for each student. 

              I accept responsibility to provide a sponsor to student ratio of one sponsor (same gender) to seven students (same gender).

              I will ensure that at least one group leader or sponsor attends all leaders meetings.

              I agree to pay $25 per registrant if our group stays outside of the hotel block.

                  Initial ________ This must be initialed or registration will not be processed.

Registration Fees		      		   	 	 Quantity			         	       Total

	 Group Leader Online Registration				     ________    $395 (U.S.) 	     	    	 =     $________

	 Number of Registrations-Forms Attatched      		   ________    $395 each (U.S.)   		  =     $________
	        (Includes students and sponsors.)	

												                  Total  =     $________

 							                       			    Total Enclosed*  =     $________

	 * REMAINING PAYMENT DUE NO LATER THAN May 31, 2010
		  *Make all checks payable to The Christian and Missionary Alliance.

	 Mail to:  �The Christian and Missionary Alliance, Attn: Life Registration, P.O. Box 35000, Colorado Springs, CO 80935–3500

�	� Thank you for your registration. A confirmation with housing,  shuttle, and excursion information will be e-mailed to you. If you do not 
pay your remaining balance on time, there will be a $100 late fee per group. If you have questions please call the Events Office at 
877-284-3262—option 5, or e-mail Events@cmalliance.org.

Special Needs:
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(required)

(required)

  Deposit (non-refundable)—A minimum deposit of 30% ($118.50) per person is due with registration forms.


