
BRIGHTON CREEK CONFERENCE CENTER 
GUEST REGISTRATION FORM (Form Reg1) 

P.O. Box 67 • McKenna, WA 98558 • Telephone 360-458-3910 • Fax 360-458-6655 
4516 State Route 702 S • Roy, WA 98580 

Website: www.brightoncreek.org Email: register@brightoncreek.org 
(Reg1-GuestReg.doc, Revised 04/21/2009, mtl) 

 
Event Name:         Date & Time of Arrival:   
 

Name Ethnicity* 
(Optional) 

Birth Year 
(If under 18) 

M/F Cabin, RV, 
Tent or Offsite 

Tuition  
 

Office Use Only 

       

       

       

       

Total Tuition    

Donations   

TOTAL   

 
Any special notes for registrar:                             

Contact Name:           Phone (cell/home):    

Mailing Address:                        City/State/Zip                        

E-mail:                                Subscribe to Newsletter: Yes / No 

PHOTO/VIDEO RELEASE: (under age 18 requires parent signature) 
I understand that at this event or related activities, I may be photographed. I agree to allow my photo, video or film 
likeness or reproductions thereof made through any media, including electronic media, to be copyrighted and used 
for any legitimate purpose by Brighton Creek Conference Center or its assigns. To the fullest extent allowed by law, 
I hereby agree to waive any rights of publicity or privacy that I may have in my name or likeness. I am legally 
competent to sign this Release or my parent/legal guardian has also read and signed this Release. I fully understand 
this agreement and sign of my own free will.       SIGNATURE / DATE: 
 
 
TO RESERVE, $25.00 PER PERSON DEPOSIT IS REQUESTED. If paying only the deposit, the 
balance is due upon arrival at Brighton Creek.  A 3-day (72 hour) cancellation notice earns a refund minus a $25 fee.  
 

If paying by CREDIT CARD,  
please 

Mail, Fax or Phone in your registration 

If paying by CHECK, 
please mail and make check payable to: 

Brighton Creek Conference Center 
P.O. Box 67, McKenna, WA 98558 

Circle either:  Visa or MasterCard Check Number: 
Amount to Charge:  $ Check Amount: $ 
Credit Card #: Office Use Only Initial By 
Expiration Date: Date Received:  

3# on back of card: Date Batched/Deposited:  

Name on card: Transaction #:  

Signature: 

 

Notes:  

 
*(OPTIONAL) Please assist us to track our service to the entire human family by indicating your ethnicity: Caucasian, 
Persian, African -American; Native American; Latino; Asian, Pacific Islander, Multi-Ethnic, Other. 


