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New Sound Winter Conference 
Jan 27-29 

I, ______________________________ grant permission for 
myself/my child to attend the FMI winter conference on 
Jan 27-29, 2012 at Camp Y-Noah. Frontline Ministries 
International has permission to treat me/my child in 
case of accident or injury. I will not hold FMI  
responsible/liable or any retreat participants for said 
accident or injury. 
 
Attendee Name:  ________________________ Age: _____ 
Address: __________________________________________ 
Phone: ____________________________________________ 
Email: ____________________________________________ 
 
Medication: _______________________________________ 
Allergies: _________________________________________ 
Other pertinent medical info: 
___________________________________________________ 
 
Emergency Contact 1: ______________________________ 
Phone: ____________________________________________ 
Emergency Contact 2: ______________________________  
Phone: ____________________________________________ 
 
Signature: ____________________________ Date: _______ 
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Location:    Camp Y-Noah 
         815 Mount Pleasant Road NW 
          Clinton, OH 44216 
 
Cost:     $50 Individual 
  $25 Student 
  $80 Married couple 
 
What to bring: Sleeping bag, pillow, warm casual       
& outdoor wear, personal toiletries, Bible, journal, pen 
 
Registration: All attendees must sign and return  
attached form. If you are under 18, a parent or legal 
guardian must sign. 
 
Questions?   Contact Lawrence Liptak  330-671-7590 
   liptaklm@yahoo.com 
 

*Please be at Camp Y-Noah promptly at 6pm on  
Friday, Jan 27 

 
Frontline Ministries International  330-837-8399  

P.O. Box 581 Massillon, OH 44648   
www.frontline-ministries.org 
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