
 

 
 

Who Are You?  
Please print clearly ALL of the following information: 

 

 

 

 

 

 

 

 

 

They said to each other, "Didn't our hearts burn 

within us as he talked with us on the road and 

explained the Scriptures to us?" – Luke 24:32 (NLT) 
 

 
  

Select your registration. 
Please select only one box 
 
 

 
$54   Student Pre-registration (registration and meals) 

$65   Student Pre-registration + T Shirt (registration, meals & event T-shirt) 

$65   Student On-site (After Dec. 20)(registration and meals) 

$81   Student Onsite + T-shirt (After Dec.20)(registration, meals & event T-shirt) 

 
 
 
$54   Adult Pre-registration (registration and meals) 

$65   Adult Pre-registration + T Shirt (registration, meals & event T-shirt) 

$65   Adult On-site (After Dec. 20)(registration and meals) 

$81   Adult Onsite + T-shirt (After Dec.20)(registration, meals & event T-shirt) 

 
 

 
$33   Adult Pre-registration (meals ς registration free) 

$44   Adult Pre-registration + T Shirt (meals & event T-shirt ς registration free) 

$44   Adult On-site (After Dec. 20)(meals ς registration free) 

$60   Adult Onsite + T-shirt (After Dec.20)(meals &  T-shirt ς registration free) 

CMA STATE YOUTH MOVEMENT REP ς (complimentary) 

NAME: ________________________________________________________________ 

CITY:____________________________ STATE: _____ BIRTHDATE: ________________ 

 PHONE: _________________________________CELL:__________________________ 

EMAIL: ________________________________________________________________ 
 
CMA MEMBER?  [  YES  ]  [  NO  ]   CMA Membership # ____________________________ 
 
Did you attend FLAME ON 2010?    [  YES  ]  [  NO  ]                 GENDER:   [  male  ]   [  female  ] 

4 Ways to Register: 

PHOTOCOPY & MAIL 
This form with payment to: 
CMA 
P.O. Box 9 
Hatfield, AR 71945 

 

PHOTOCOPY & FAX 
To 870.389.6199 and call to confirm 
receipt. (870.389.6196 ext 226 or 235) 

 

SCAN & EMAIL 
This form to events@cmausa.org 

PHONE 
870.389.6196 ext 226 
Please have form and payment method 
ready. (mail in release form) 

REGISTRATION FORM 
(1 PERSON PER FORM) $5 4 

 IS ALL IT TAKES TO 
 RESERVE YOUR SPOT. 

PRE-REGISTRATION DEADLINE ς DECEMBER 20 
Registrations received after December 20 will be required to 
pay full price. Suggested mail in deadline Dec 13. 

 

STUDENT   (ages 12-18) 

SPACE ON IRON MOUNTAIN IS LIMITED ς REGISTER TODAY 

ADULT   (ages 19+) 

 
 

 

 

 
 

 

 

ADULT VOLUNTEER   (ages 19+)(available to serve during the event) 

 

 

 

 

 
 

T-SHIRT SIZE -     

Enclosed is      [ check/money order  ]  
 

                        [ visa  ]        [  mc  ]        [  disc  ] 
Card #: _________________________________ 

Expiration Date: __________________________ 

Signature:  _______________________________ 

 

Method of Payment 
Please select your method of payment 

 

SPECIAL NOTES: 
FLAME ON is a CMA Youth Movement student event and 
lodging space on Iron Mountain is limited.  In the event of 
over-crowding, adult non-volunteers could be asked to 
make lodging arrangements off site.  After Dec. 20 no pre-
registrations will be accepted.  Bring your registration 
forms and payment with you to the event. S M L XL 2X 3X 



 

Name 

 

 

Important Health Information 
Please print clearly ALL of the following information: 

 

 

 

 

 

 

Emergency Contact Information 
Please print clearly ALL of the following information: 

 

 

 

 

 

 

 

 

 

   

 

PARENT/GUARDIAN: ____________________________________________________________________________________________ 
If not available in an emergency notify:  
 

EMERENCY CONTACT: ___________________________________________________________________________________________ 

PHONE: _________________________________________________RELATIONSHIP: _________________________________________ 

 

 

Do you have any ongoing health concerns?      YES      NO   If so list below:  

______________________________________________________________________________________________________________ 

Will it be necessary for you to take medications during the event?       YES      NO   If so please detail below:  

______________________________________________________________________________________________________________ 

INSURANCE COMPANY: ______________________________________________________________ POLICY # ____________________ 

NAME OF POLICY HOLDER: _____________________________________________ RELATIONSHIP TO ATTENDEE: __________________ 
 

PARENTAL/GUARDIAN RELEASE & AUTHORIZATION FOR MEDICAL TREATMENT 

     By signing below, the parent/guardian of their minor participant acknowledges and accepts the risks of physical injury associated 
with participation. Except for gross negligence on the part of the sponsor, the participant and parent/guardian accepts personal 
financial responsibility for any bodily or personal injury sustained during the activity. Further, the participant and parent/guardian 
promises to hold harmless the sponsoring organization and its representatives for any injury related to the activity.  If a dispute over 
this agreement or any claim for damages arises, the parent/guardian of the participant agrees to resolve the matter through a mutually 
acceptable arbitration process. 
     The undersigned parent/guardian also authorizes the Christian Motorcyclists Association Youth Movement Staff to secure medical 
treatment for ______________   ______________ (name of attendee) in case of any illness or accident for which the event director or 
on-site first aid staff feels medical attention is required.   
     I waive and release the Christian Motorcyclists Association and its principals, organizers, sponsors, and their representatives and 
successors, from present and future claims and lƛŀōƛƭƛǘƛŜǎ ƻŦ ŀƴȅ ƪƛƴŘΣ ƪƴƻǿƴ ƻǊ ǳƴƪƴƻǿƴΣ ŀǊƛǎƛƴƎ ƻǳǘ ƻŦ ƳȅκƳȅ ŎƘƛƭŘΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ 
this event or related activities, even though such claim or liability may arise out of negligence or fault on the part of any of the 
foregoing persons or entities. I do also agree to assume responsibility for any property which I/my child knowingly damage. I grant 
permission to the foregoing persons and entities to use or authorize others to use any photographs, motion pictures, recordings, or 
any other record of my participation in this event or related activities for any legitimate purpose without remuneration. 
 

 
___________________________________________________________________  ____________________  _____________________ 
Signature of Parent/Guardian (or attendee if over 18)                                                         Relationship                Date 

IMPORTANT RELEASE INFORMATION 

(FOR STUDENTS ONLY) 

 


