FRESHWIND:05
March 24-26, 2005

We will be leaving on Wednesday the 23 rd from the
Trinity Brethern Church on Wales Road @ midnight.

Returning to Trinity Brethren Church late Saturday
night.

Cost: $ 60.00 covers registration, accomodations, and
breakfast for 2days.

All lunches and dinners on your own.

What to bring: sleeping bag & pillow
casual wear, personal toiletries, Bible, pen, journal,
spending money for meals and extra stuff.

Frontline Ministries International
P.O. Box 581 Massillon, OH 44646
330-837-4313, 330-837-8399 www.frontline-ministries.org

This portion is required for all attendees.
Parent must sign if under 18.

l, grant permission
for myself/child to attend the Freshwind:05 conference, March
24-26, 2005. Frontline Ministries International has permission to
treat me/my child in case of accident or injury. | will not hold FMI
responsible/liable or any retreat participants for said accident or
injury.

Medication:

Allergies:

Other pertinent medical information:

Parent Signature:
Date:

Attendee Signature:
Date:
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