
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                    
 

 

 

 

 

 
 
 
 
 
 

SPECTATORS: 
[   ] Student Spectator  
[   ] Adult Spectator/District Sponsor 
 

BIBLE QUIZZING: (a team bracketed-event): 
[   ] A Team [   ] B Team [   ] Coach 

 

ATHLETICS:  [   ] Junior High [   ] Senior High 
  * [   ] MEN’S BASKETBALL   

  [   ] A Team    [  ] B Team 
           

  * [   ] WOMEN’S Sr. High BASKETBALL (5on5) 
  [   ] Team 1 [   ] Team 2 
 

  * [   ] WOMEN’S Jr. High BASKETBALL (3on3) 
  [   ] Team 1 [   ] Team 2 
 

     [   ] THREE POINT CONTEST 
 

  * [   ] WOMEN’S VOLLEYBALL 
  [   ] Team 1 [   ] Team 2 
 

  * [   ] DODGEBALL 
  [    ] Team 1 [   ] Team 2 
 

  * [   ] FLAG FOOTBALL (7on7) 
  [   ] Team 1 [   ] Team 2   

  * [   ] SOCCER 
  [   ] Team 1 [   ] Team 2 
 

     [   ] BOWLING      [   ] TABLE TENNIS 
     [   ] COACH *Team-bracketed event 

TALENT:   [   ] Junior High       [   ] Senior High 
 

[   ] ART:   (1entry = 1 event) 
    [   ] General (watercolor, drawing, oil, etc.) 
  [   ] Photography 
  [   ] Creative Arts (Jewelry, sculpture, ceramics, etc) 
 

[   ] VOCAL 
    [   ] Solo 
   [   ] Small Ensemble (2-4)   [   ] Large Ensemble (5 & up) 
  

[   ] DRAMA 
 [   ] Speech [   ] Monologues [   ] Sketch  
                         
[   ] CREATIVE ARTS 
    [   ] Sticks [   ] Dance [   ] Color Guard 
  

[   ] HUMAN VIDEO (The Acting out of Songs) 
 

[   ] CREATIVE WRITING 
 [   ] Fiction [   ] Poetry 
 

[   ] INSTRUMENTAL 
    [   ] Solo   [   ] Ensemble 
 

[   ] KEYBOARD 
     [   ] Solo   
 

[   ] WORSHIP BAND 
 
JUNIOR HIGH - 6th thru 8th Grade 
SENIOR HIGH - 9th thru 12th Grade 
 
   
 

*This completed registration form (Medical/Liability 
Release on back) goes to your District Coordinator.  
Registration deadline for each District Coordinator to 
have forms to MNU is March 31, 2012.  No registrations 
will be taken after that date.  Make checks payable to 
your District NYI.  Mailing information and due date 
for your district is to the right.   
 

MAIL TO YOUR DISTRICT COORDINATOR AT: 
Cheri Wyatt 

1826 N. 8th St 
Bismarck, ND 58501 

Deadline for registration: March 24, 2012 

R U L E S 
1.    All registrants have 12:00 midnight curfew at the MAX event with the exception of those who may be actively involved in         
       sanctioned MAX activities at the time. 
2. I agree to abide by all guidelines and policies of the North Central Regional NYI for MAX 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 Mid America Nazarene 
University and will attend the Thursday Evening Service, Friday Chapel, and the competition events.  

I agree to these statements and guidelines and all others set forth by the Regional and District NYI.   

REGISTRANT’S SIGNATURE_____________________________________ I will be meeting the district at:  Sioux Falls / Osseo  

 
PASTOR’S REFERENCE: The registrant has met all district requirements to attend MAX. 
PASTOR’S SIGNATURE  _________________________________________________________________________________  

PLDNYI: $150 
 

 

REGISTRATION FORM 
 Name:_________________________________________  Birth date:___________________ Grade:______ [   ]Male  [    ]Female 

 
Street Address:__________________________________ Home Phone(        )_________________Cell (      )  _________________ 
 
City:____________________________ State:_______________ Zip Code:____________________ T shirt size: ________________ 
 

MidAmerica Xtreme on the campus of MidAmerica Nazarene University  
April 19-21, 2012 

Don’t forget to check out 
www.mnu.edu/max 

 



   AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT  
        

 
I, ________________________________, of _______________________, ___________________________ 
 (Name of parent or guardian)    (City)    (County) 
 
________ am the [  ] father, [  ] mother  [  ] legal guardian (check one) of _____________________________ 
  (State)           (Name of minor child) 
 
a minor of ________________________________, _____________________, _______ of whom I have full 
  (City)        (County)   (State) 
custody and control, who will be attending MAX on the campus of MidAmerica Nazarene University, City of 
Olathe, County of Johnson, State of Kansas. 
 
I consent to the necessary medical and/or dental treatment, including the decision for hospitalization, and if 
necessary, surgery, herby authorizing the North Central Regional Nazarene Youth International or  
Dr. Ed Robinson or other assigned employee or administrator of MidAmerica Nazarene University to secure 
the necessary medical or dental treatment for said minor and to receive any necessary assistance. 
 
The following information is given relative to said child’s medical history: 
Allergies:________________________________________________________________________________ 
Medications being taken:____________________________  Date of Last Tetanus shot:__________________ 
Physical Impairments:______________________ Other pertinent facts to which physicians should be alerted: 
________________________________________Insurance Company:________________________________ 
Policy Number:____________________________ Dated this ____________ day of ______________(month) 
20_____ at _______________________________________________________________________________ 
     (City and State) 
Social Security Number: __________-_______-___________ (optional) 
Signature of parent or guardian:_______________________________________________________________ 
 

RELEASE OF ALL CLAIMS 
 
Release made this ______ day of ___________, 20____ by ________________________________________,  
         (Day)   (Month)                 (Year)  (Name of Parent or Guardian) 
 
of ____________________________________________, ______________________________, __________ 
 (City)        (County)     (State) 
 
as [  ] parent  [   ]legal guardian (check one) of ___________________________________________________ 
       (Name of Minor child) 
 
In consideration of permission granted by [  ] child [  ] ward (check one) by North Central Regional Nazarene 
Youth International and MidAmerica Nazarene University, a nonprofit corporation, 2030 East College Way, 
City of Olathe, County of Johnson, State of Kansas, to participate in MAX, I hereby release and discharge 
North Central Regional Nazarene Youth International and MidAmerica Nazarene University, its agents, 
executors, administrator, or assigned employee may have, or claim to have against North Central  
Regional Nazarene Youth International and MidAmerica Nazarene University, is successors or assigned 
employee, for all personal injuries, known or unknown, and injuries to property, real or personal, caused by or 
arising out of, the above described MAX to be held on the campus and the surrounding area of MidAmerica 
Nazarene University. 
 
I, the undersigned, have read this release and understand its terms.  I execute it voluntarily and with full know-
ledge of its significance.   I have executed this release as parent or guardian of the above child as stated above. 
 
 
Signature of parent or guardian:______________________________________________________________ 
 
 
 



 
 
 
February 23, 2012 
Prairie Lakes District NYI 
MidAmerica Xtreme (MAX) is coming soon: April 19-21, 2012 
• MAX Registration Deadline:  March 24, 2012, for all  forms and money! 
• MAX Cost:  $150 for Students 
            $75   for Adult Sponsors 
 
 
This includes:   Travel Fee:  This year, we will be traveling to MNU in church vans/ people movers/ 

school bus’.  It will be necessary for our count to be accurate, so please be prompt in 
getting your forms to me.  Also, please indicate where you will be meeting the district 
group:  either Sioux Falls, or Osseo.  We will need to make sure to have enough 
transportation for our district. 
Lodging: Senior High will be staying on campus in host dorm rooms.  Junior High will 
be in the hotel with sponsors, chaperones   
Meal Ticket @ MNU: This ticket covers Friday breakfast & Lunch, and Saturday 
brunch. 
Registration Fee for MAX (Please fill out your forms completely, leaving no 
information out.  Also, participants may only register for ONE (1) team bracketed event. 
Look for the asterisk (*), if there is one, then that is a bracketed event.   

   Coaches Fee 
   Worlds of Fun Ticket 
   District T-shirt 
    
  
What this fee does not include is your travel and/or lodging prior to April 19, 2012, 7:00 am at Sioux Falls 
New Hope Church and/or Osseo Church of the Nazarene, or after we return from Olathe, KS around 9:00 pm 
on April 21, 2012.  Nor does it cover any of your food (with the exception of your MNU meal ticket).   This is 
your own responsibility.  We will all be caravanning to MNU as a district.     
  
Our MAX 2012 trip starts on April 19, 2012 at 7:00 a.m. SHARP at: Sioux Falls New Hope Church, 2201 W. 
Old Yankton Cir., Sioux Falls, SD 57108, or at the Osseo Church of the Nazarene,  224 First Ave NW 
Osseo, MN 55369.  Be there by 6:30 am so we can get the vehicles loaded and get on the road! We have a 
mandatory coaches meeting at 3 pm, as well as our district huddle, so we have to be prompt in our leaving. 
Our trip will end at approximately 9:00 pm, April 21, 2012, again at either Sioux Falls New Hope Church or 
Osseo Church.  Please talk to me about lodging options for Wednesday and Saturday evenings, if you would 
like some more information. 
  
Adults, everyone (coaches, sponsors, spectators and participants) must register through me!  This is the 
mandate of MidAmerica.  Thanks for your help! 
  
Looking forward to an awesome MAX 2012, 
  
Cheri Wyatt 
1826 N. 8th St. 
Bismarck, ND 58501 
cheri@bismarcklivinghope.org 
Church: 701-223-0332 
Home: 701-223-9292 
 


