God Encounter Weekend

Please fill out completely and return to
The Crossing 70 North Broadway, Salem NH, 03079

Name:

E-mail:

Address:

City: Area Code: State
DOB: Phone:

Church Affiliation:
Method of Payment: Cash ~ Check Credit Card
Cost: $85 Make check payable to “The Crossing”

Pay towards: Men WomenBoth
Card #
Billing Address:

Name on Card:

Security Code: Amount:

Card Expiration Date:

Signature:

Please note food allergies:

RELEASE FORM

Waiver of Liability and Indemnity

I, the undersigned, hereby waive any right to claim in any way causes of action, claims and demands, and waive any such claims, demands
and suits in respect of any accidents, collisions, injuries, death or any other thing which may occur at or arise as a result of the attendance
at, participation in or travel to and/or from The Crossing Encounter Retreat, indemnify or save harmless The Crossing in respect of any
injuries, illness, economic loss, death, collision or other mishap which the undersigned may suffer as a result of attendance at, support of or
participation in the said Event. This waiver, release and indemnity shall include any claims of negligence, other tort, and contract or for
damage to or loss of property on the part of The Crossing or suffered by the undersigned. For purposed of this document and waiver, release
and indemnity shall apply to and be interpreted to benefits of and to release and indemnify The Crossing, pastors, elders, officers, directors,
executives and its members of and from all considered liabilities, causes of action, claims and demands, shall ensure to the benefit of the
heirs, successors and servants of the aforesaid and shall binding upon the estate, heirs successors and all parties purporting to claim through
the undersigned.

signature undersigned waiver/releaser printed name

witness (if you are under 18, have parent sign) printed name

The Crossing 70 North Broadway, Salem NH, 03079 * 978-202-5927 * info@lifealliance.net



