
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ENGAGE 
OFCR Winter Men’s Retreat  

March 1st- 3rd, 2019                            

Registration Form 

 

PLEASE FILL OUT THIS FORM COMPLETELY AND LEGIBLY.  THANK YOU!  
Note:  If you have any questions, a special need, or concern, please contact:  

Tim Lindsay (208.541-5223) 

 

Name _______________________________________________________              

 

Email Address ________________________________________________ 

 

Mailing Address _______________________________________ City _______________ State _______ Zip_________      

 

Home Phone _____________________ Work Phone______________________ Cell Phone ______________________ 

 

Home Church _____________________________________________________________________________________ 

  
 

ENGAGE Men’s Retreat– March 1st- 3rd -2019                    Cost is $75.00    
      (18 and older) 

Please make checks payable to OFCR. 
                        
 

REFUND POLICY 

OFCR offers a full refund until two weeks prior to retreat or one half refund thereafter. 
 

FINANCIAL ASSISTANCE 

If you need financial assistance in order for you to be able to attend, 

please contact Tim at 208.541-5223 

 

 

I understand that there are certain risks inherent in camping and sports related activities, and I agree to assume 

those risks on behalf of myself. I hereby authorize the camp staff, in their complete discretion, to take whatever 

steps they feel are reasonable to protect the health, safety, and welfare of myself; including, but not limited to 

administering or arranging for first aid, or emergency health care on behalf of myself.  I hereby waive and 

release any civil liability claims that may arise on account of my attendance at this camp or any activities 

associated therewith, and I agree to release and hold harmless said camp, its owners, its staff, and its agents from 

any such claims; whether or not said claims arise on account of their own negligence.  

I understand and consent that camp photographs/videos in which I may appear may be used in camp publicity, 

publications, or promotions.    

 

Signature _____________________________________________    Date ________________ 

                         
 

 

SEND THIS FORM ALONG WITH YOUR PAYMENT TO:  

Old Faithful Christian Ranch, 145 6th St, Idaho Falls, ID 83401 


