Please fill out the form below and turn it in, with
your money, to Rachel Rokosky by Saturday,
August 31st 2002.

Make checks payable to Frontline Ministries
International.. Please notify FMI of any medical

conditions/needs prior to the retreat.

Name:

Address:

Phone:

E-mail:

Emergency phone number(s):

Release Form (This portion is required for all
attendees, parental signature required if under 18.)

I, ;
grant permission for myself/my child,

to attend the fall retreat from September 6th-8th 2002.

Frontline Ministries International has permission to
treat myselffmy child in case of accident or injury. |
will not hold Frontline Ministries International
responsible/liable for any accident or injury, nor will |
hold responsible/liable any retreat participants for
said accident or injury.

Signed:

Date: B
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The Spirit of the Lord is upon me,

because He has anointed me to preach '\
powerful

the gospel to the poor; He has sent me
to heal the brokenhearted, to preach
deliverance to the captives, and recovering
of the sight to the blind, to set at liberty
them that are bruised, To preach

the acceptable year of the Lord. m d] e Stl C

Luke 4:18-19
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P.O. Box 581
Massillon, OH 44648

330-837-4313

www.frontline-ministries.org
info@frontline-ministries.org




