
     2019 Yearly Meeting 
Registration Form 

 
Family Name:  __________________________________ 
 
Address:  _____________________________ Ph #____________________ 
 
Total Number of Attendees:  _____ 
 
Name of each Adult Attendee: _______________________________________ 
 
___________________________________________________________ 
 
Name & DOB for each child attendee:  _________________________________ 
 
 ___________________________________________________________ 
 
Food allergies?  ________________________________________________ 
 
Emergency Contact Information 
 
Name:  __________________________________ 
 
Phone number:  ____________________________ 
 
Mobility assistance needed?     YES     NO 
 
Staying overnight?     YES     NO  Choose:     Friday     Saturday 
 
How many?  __________ 
 
Age(s) of overnight guests:  ___________ 
 
As a reminder, the cost of the 2019 NCFF Yearly Meeting is Free.  Donations, though 
not required, will be accepted at the registration table beginning 8:30am Sat., Aug. 10. 
 
We are asking all attendees with last names beginning A-M to bring a sweet snack and 
attendees with last names beginning N-Z to bring a salty snack to share during the 
conference/lunch.  Breakfast pastries, coffee, and juice will be provided. 
 

Mail Completed Registration Form to: NCFF, c/o Jamestown Friends Meeting, P.O. Box 2163, 
Jamestown NC 27282; or email to: frank.c.massey@gmail.com 



     2019 Yearly Meeting 
 

Photographic Release 

 
During our gathering, photographs will be taken to document the event, which may be 
used publicly, including on social media.  Please mark one of the following. 
 
YES, I (and any children I am the legal guardian of) AGREE to be photographed 
and for those photos to be used by NCFF for promotional/marketing purposes. 
 
NO, I (and any children I am the legal guardian of) DO NOT agree to be 
photographed or for any photos to be used by NCFF for promotional/marketing 
purposes. 
 
YES, I (and any children I am the legal guardian of) AGREE to be photographed 
under the following conditions: 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
 
Please list the name of each attendee as you wish it to appear on your name tag: 
 
__________________________  ___________________________ 
 
__________________________  ___________________________ 
 
__________________________  ___________________________ 
 
__________________________  ___________________________ 
 
 
Signature:  ___________________________________________________ 
 
Date: __________________ 
 
Mail Completed Registration Form to: NCFF, c/o Jamestown Friends Meeting, P.O. Box 2163, 
Jamestown NC 27282; or email to: frank.c.massey@gmail.com 


