
InterVarsity Individual Release (InterVarsity Individual Release (InterVarsity Individual Release (InterVarsity Individual Release (August, 2002) 
1. In consideration for being accepted and allowed to 
participate in this conference/project and activities associated 
with its program and location, I personally assume 
responsibility for my actions, and release InterVarsity 
Christian Fellowship/USA® ® ® ® (hereafter InterVarsity), its 
Trustees, employees and agents from loss, injury or 
damage to myself or my property; provided that nothing 
contained herein shall excuse InterVarsity, its Trustees, 
employees or agents from responsibility to act with 
reasonable care for the safety of myself or my property. 2. 
I give permission to InterVarsity to be photographed, 
recorded, and/or video taped and to allow this material to 
be used for publicity. 3. I give permission to InterVarsity to 
obtain medical assistance in the event of an emergency. 
This permission will include the administration of medicines, 
surgical treatment, X-ray examination or hospitalization as 
might be ordered by a licensed medical doctor. I release 
and discharge InterVarsity, its Trustees, employees, and 
agents from any liability for any first aid rendered or 
treatment performed pursuant to this consent. 4. I 
understand that InterVarsity has a hostage policy that states 
that InterVarsity should not yield to demands, including the 
payment of ransom or other extortion, issued through the 
use of hostage taking or extortion. 5. If I am under age 

18 (if you are, please check here □), I state that I am a 
mature minor (of college age and living away from 
parent/guardian) and have the capacity to consent to the 
terms of this Release. 6. Any claim or dispute arising from 
or related to this release shall be settled by mediation and, 
if necessary, legally binding arbitration in accordance with 
the Rules of Procedure for Christian Conciliation of the 
Institute for Christian Conciliation, a division of Peacemaker® 
Ministries (complete text of the Rules is available at 
www.HisPeace.org). Judgment upon an arbitration decision 
may be entered in any court otherwise having jurisdiction. I 
understand that these methods shall be the sole remedy 
for any controversy or claim arising out of this release and 
expressly waive my right to file a lawsuit in any civil court 
against InterVarsity for such disputes, except to enforce an 
arbitration decision. I certify that I am competent to sign 
this Release, and have done so voluntarily. 
 
 
______________________________________________________ 
Participant SignatureParticipant SignatureParticipant SignatureParticipant Signature        Print Name Print Name Print Name Print Name         DateDateDateDate    
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Breakthrough 2009Breakthrough 2009Breakthrough 2009Breakthrough 2009    (Feb. (Feb. (Feb. (Feb. 13131313----15151515))))    

Registration FormRegistration FormRegistration FormRegistration Form    
    

Contact InfoContact InfoContact InfoContact Info: 
Name:______________________________________________ 
 
Address:____________________________________________ 
 
City_________________________State_______Zip_________ 
 
Email Address:______________________________________ 
 
College & IV Chapter:_______________________________ 

� Freshman   Junior 
� Sophomore  Senior 
� Grad 

Gender: Male ___   Female ___ 
 

Please choose one of the following Tracks:Please choose one of the following Tracks:Please choose one of the following Tracks:Please choose one of the following Tracks:    
� Game Time 
� Word 
� Tell the Story 
� What’s Next (For those graduating by May ’10) 
� Ministering Across Cultures 

    
RegistrationRegistrationRegistrationRegistration    & Payment Info& Payment Info& Payment Info& Payment Info::::    

� January 30, 2009 $80 
� February 6, 2009  $90 
� This is my first Breakthrough ($10 discount) 

 
Give registration form, signed release (on back), and 
nonrefundable $30 deposit to your staff or mail to: 
IIIInterVarsitynterVarsitynterVarsitynterVarsity, , , , 2200 San Antonio St., Austin, TX 787052200 San Antonio St., Austin, TX 787052200 San Antonio St., Austin, TX 787052200 San Antonio St., Austin, TX 78705    

    
Additional Info:Additional Info:Additional Info:Additional Info:    
Emergency Contact Name:____________________________ 
 
Contact Number: ___________________________________ 
 
Health Insurance Policy Name, Policy Holder & Number: 
 
___________________________________________________ 
 

Dietary/Housing Limitations? __________________________    
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