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Registration will take place at each local church, by mail, or online at www.kcchurchofchrist.org  . 
 

• Registration requires full payment of all fees 

• Housing requests valid only with paid registration 

• All fees are non-refundable and non-transferable 

• Messages will be available at the KC Church website with no additional cost 

• Fee includes Friday/Saturday sessions, receptions, BBQ and Sunday Worship 
 

$75 per Adult  $30 per Campus Student  $30 per Youth (7th – 12th grade) 
 

Name__________________________________________Church____________________________________ 
 Please print  (Last)          (First)    
 
____Male____Female_____Single _____Campus_____Youth_____Married      Spouse Name_____________________ 

 
Address__________________________________________________________________________________ 
              Street                                                     City                                State      Zip 
 
Home Phone number__________________________Cell Phone number_____________________________ 
 
Number of Adults_____________ @$75       $_____________ 
Number of Youth_____________ @$30      $_____________ 
 

Youth Name/Grades________________________________________________________________________ 
Number of Campus____________    @$30      $_____________ 
Additional BBQ Tickets_________    @$5          $______________(3 yrs old to 6th grade)      
 

Pay by check:   Payable to Kansas City Church of Christ, 10250 Quivira Road, Lenexa, KS 66215 
(All payments by mail must be received by August 23rd.)  

 

Pay by Credit Card:   Name (exactly as it appears on card) _________________________________________ 
               
                                        Billing Address___________________________________________________________ 
 

Master Card/ VISA number_______________________________________ Expiration Date______________ 
 

3 Digit CVC code (from back of card) _______________  Email ________________________________ 

2010 Heartland 
Family Reunion    
September 3 – 5, 2010 

 

Registration 

DDrreeaamm  



(continued on back) 

HOUSING 

________ I request housing with members of the KC church and have NOT made my own arrangements.  I 
understand that housing needs will be met on a space available basis.  Housing with KC members is not 
guaranteed.  You must be registered for the Jubilee in order to get free housing with KC members.  Guests 
and hosts will receive housing assignment information.  The host family will not be able to provide 
transportation arrangements.  
 
Nights Needed:  _______Friday  ______Saturday  _______Sunday    Arriving at ___________(time)    Friday/Saturday  (circle one) 
 

Children (name/age/gender)___________________________________________________________________________________ 
 

Special Needs (physical challenges, dietary, allergies, etc.):__________________________________________________________ 

 
 

WAIVER 

Waiver for Youth Activities 
Disclosure of Risk, Agreement of Waiver, Release and Hold Harmless - Kansas City Church of Christ 
 
I, _______________________(parents or guardian), hereby give my consent for my child 
(children)_____________________________________  to participate in all Youth Ministry activities to be 
held at the Kansas City Church of Christ building and the Overland Park Convention Center on September 
4th & 5th, 2010. I hereby freely and knowingly waive any and all actions, causes of actions, claims, and 
demands for or by reason of loss of life, bodily injury loss, including, but not limited to the contraction of 
any endemic diseases, costs, damage or expense for any act or omission on part of the Kansas City 
Church of Christ, or any of its officers, agents, servants, volunteers, employees of anything in any way 
arising from or connected with, either directly or indirectly, any activities for my child (children)for Kansas 
City Church of Christ. In case of emergency and I cannot be reached by phone, I hereby give my permission 
for medical personnel selected by the Kansas City Church of Christ's designated Youth Activities 
Staff/Volunteers to secure and administer medical treatment. I have read this document and understood 
and agreed to all of its content before signing it. 
 
Parent/Guardian's Name_______________________________________________________    
 

Parent/Guardian's Signature____________________________________________________ 
 

Church _____________________________________________________________________    
 

Cell Phone __________________________________________ 


