
KANSAS XTREME Registration Form - Hutchinson, KS  - March 30-31, 2012

Name _________________________________ Birth date ________ Grade _____  Sex _____

Street Address ________________________________  Home Phone (     ) _______________

City _______________________________________  State ______  Zip Code ____________

Church ______________________  E-Mail ________________________________________

I will be participating in the following events (Maximum 3 talents and 2 team events (Check all that apply)

TALENT:

ART

SPEECH Group Name: _______________________

INSTRUMENTAL

VOCAL

KEYBOARD

BIBLE QUIZZING:
ATHLETICS:

For the first time at KS Xtreme, we are introducing Dodgeball and Flag 
Football.  These sports are available on a tryout basis in preparation for MAX.
Soccer has been moved from a bracketed event to a tryout format also.
You may choose Dodgeball and one of the other two or any single sport
below.

MEN’S BASKETBALL

SPECTATOR:
WOMEN’S BASKETBALL

WOMEN’S VOLLEYBALL

ORIGINAL COMPOSITION

WORSHIP BAND

Were all pieces performed /displayed at local church?

Top 16

Category: ___________________________

Middle School

High School 

Middle School

High School 

Middle School

High School 

Student Spectator

Adult Spectator

Coach

Church Sponsor

Original Speech Speech Interpretation 

Mime/Drama / Puppets

Solo

Solo

Solo

Group Name: _______________________________________

Ensemble

Small Ensemble  (2- 4)  Group Name: _______________

Large Ensemble * (5 & up)  Group Name: _______________

Ensemble */ Name: _______________________

Vocal

Group Name: _______________________________________

Instrumental

Cost: $30 per participant.  Registration deadline (online by church) is due by 11:59PM 3/21/2012

Pastor/ Youth Pastor Reference:

Pastor’s Signature:  __________________________________  Church _________________________________

Youth Leader: Registration will only be accepted online.  This form is for your information and records
and will make it much easier to register your students online.  The Medical and Liability Release form 
must still be brought with you and turned in when you register for KS Xtreme in Hutchinson.  All entries
must be submitted by 11:59PM on 3-21-2012.

Make (1) church check per church payable to Kansas NYI.  Mailing information is in box to the right.

Please Mail check to:
         Steve Brittain
         700 S Abilene
         Valley Center, KS 67147

This registrant has been a regular attendee of our local youth ministries and/or services of our Nazarene church over the last 45 days.

[Registration form 1 of 2]

Rules Acknowledgment
1.  All registrants have a 12:00 midnight curfew at Extreme with the exception of those who may be actively involved in sanctioned Extreme activities at the time.
2.  I realize that to participate in Extreme, I must be attending a Nazarene church regularly prior to the event (45 days).
3.  I agree to abide by all guidelines and policies of the Kansas NYI and also agree to conduct myself in a manner that pleases God, my family, and my church.
     I will adhere to the Code of Conduct and policies of KNYI while attending this event.

Registrant’s Signature ______________________________________

Yes NoIf you are selected to an All-Star team, would you be able to attend MAX @ MNU (April 19-20, 2012)?

I agree to these statements and guidelines and all others set forth by the KNYI.

T-Shirt size: ______

RETURNING THIS YEAR  – ATHLETIC EVENT TRYOUTS

Dodgeball Flag Football Soccer



AUTHORIZATION FOR EMERGENCY
MEDICAL TREATMENT

I hereby give authority to the KNYI and all sponsors and all adult sponsors and Extreme members to grant
minor medical attention, or to authorize treatment at any hospital emergency room, in the event of a medical
emergency.  I also release said named organization(s), and adults from any liability thereof.

Parent/Guardian’s Signature _______________________________________

Date _______________________________________

Emergency Phone Numbers(s)____________________________________

Current Prescribed Medication ____________________________________

Primary Doctor ________________________________________________

Insurance Company ____________________________________________

Policy Number ________________________________________________

Please return this form to your Pastor, Youth Pastor, or NYI President by March 1st.
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