
You are invited to a  

FABULOUS 

FEBRUARY 
Event 

 

Place: St. Paul=s Episcopal Church               

   201 E. Ridge St.                     

    Marquette, MI 49855 

 

Date: Friday & Saturday, February 20
th

 & 21st, 2009 

Overnight: 6pm Friday to 3pm Saturday 

     Cost:  $25 for food, snacks, beverages, Etc. 
 

R.S.V.P. required by Wednesday, February18
th

.......call Jamie Randall at 

906-228-2155 OR  E-mail at jamierandall@upepiscopal.org 
 
Activities include watching the dogs & mushers of the UP200 Dog Sled Race start the race in Marquette, 
pizza, movie, breakfast, sledding, and other activities. 

 
So, be sure to bring appropriate clothes for sledding and other outdoor activities, 

AND your registration and $$.  It=s going to be a really fun overnight !! 
 
Please share this letter with your parents so that they may see the information about this event.  If you, 
and/or your parents, have any questions, please call me at 906-228-2155 .........Here=s to a fun overnight!! 
 
Peace to you, 
 
 
Jamie 

 

REGISTRATION ON THE BACK OF THIS INVITATION !  



REGISTRATION 

and 

MEDICAL CONSENT FORM 
    
Name                                                                                        

 

Address                                     City                          State    Zip          

 

Home Phone (     )                           Grade in School                                

 

Date of Birth               Age        Gender    (circle one)    Male    Female 

 

Allergies ?(Explain)                                                                          

 

Medications ?(Explain)                                                                  

 

PARENT/GUARDIAN PERMISSION 

 

                                                     

               (Candidates Name)                has my permission to attend the overnight event in Marquette at St. 

Paul====s Episcopal Church February 20 & 21, 2009.   In the event of an emergency, I wish to be notified 

immediately.  If I cannot be reached, I give my permission for medical care to be administered, and I 

agree to pay all charges not covered by insurance connected with such treatment. 

 

  

                                                                                  Date     

             (Parent or Guardian Signature) 

 

 

 

 

 

 

 

 


