
         Deaf Men's Gathering
  September  6-8, 2019

                            Camp Cedarmore         3083 Cedarmore Road       Bagdad, KY 40003

               (One per person please)

                          Personal Information (please print)

         **You may also register online at www.dmgathering.org for faster registration & payment **

Name:      _______________________________________________
Address:   _______________________________________________
City / State / Zip: _________________________________________
Email: __________________________________________________
Phone / VP: _____________________________________________
Special Food Allergies? _____________________________________

Registration Fees Deadline

          (All fees include Lodging, Meals, Registration & Shirt)

Full Weekend $140.00  _____     Deadline for DMG is August 11th, 2019
(Friday - Sunday Breakfast)            $20.00 LATE FEE after deadline     $20.00 LATE FEE after deadline

          NO TSHIRT after Deadline
                   

Shirt Size: (circle one) 

S      M      L      XL      2XL      3XL             ***NO REFUNDS***
Other Size: ___

                              MAKE CHECKS PAYABLE TO: HILLDALE BAPTIST CHURCH / DMG 
        MAIL TO HILLDALE BAPTIST CHURCH  / 2001 Madison Street / Clarksville, Tennessee 37043
                                           or you can pay online at www.dmgathering.org

         DEADLINE FOR DMG IS AUGUST 11th, 2019
I plan to attend part, or all of the Deaf Men's Gathering on September 6-8th, 2019 to be at Camp Cedarmore in Kentucky.
I fully understand that injury or illness could result from or during my participation in this event. In case of an accident or 
illness, I give my permission to recieve medical treatment as deemed appropiate. I or my family will assume full responsibility
for any medical bills, damage or death. The Deaf Men's Gathering / Camp Cedarmore will not be held responsible for accidents,
injuries, or loss of property. BY SIGNING THIS DOCUMENT, YOU ARE WAIVING CERTAIN LEGAL RIGHTS AND ASSUME
FULL RESPONSIBILITY FOR YOURSELF AT THIS CAMP FOR THESE DATES.

___________________________________________________  ____________________
       Signature of Camper              Date

To be filled out by DMG OFFICERS

HOW WAS THIS PAID?          CASH   _______        CHECK #  ___________


