
The Amazing Race: Mission Edition 
February 10 – 12, 2012 

Lake Placid Camp & Conference Center 
http://lakeplacidcampandconferencecenter.com/ 

Lake Placid, FL 
 

For high school (Grades 9 -12) or college students dealing with God’s 

call (and adults who work with these students) 
 

At the Amazing Race 2012, we will be running after the heart of God. Our quest is to 
see what He is doing in the world, to follow Him to the nations … to find out how we 
can join Him there. But how do we read the map? What obstacles might trip us up? 
What will it look like to follow Jesus to the difficult places in our world today?  
 

This weekend adventure will help you begin to find your place in the Mission of God.   
 

Resourcing by: Dr. Kathy Mowry, lead Intercultural and Religious Studies 
professor at Trevecca Nazarene University and some of her top college students. 
 

Cost: $80/person if registration received by January 16, 2012 ($95/person if registration 
is received later – no registrations accepted after January 31, 2012).  The costs includes all 
meals and dorm lodging – bring sleeping bag or flat sheets/blankets, towels and toilitries. 
Some limited housing is available for adults and discounted rates (additional costs) at a nearby 
Holiday Inn Express.  
 

Registration application attached or go to: www.sfnazarene.org (NMI tab) for  more 
information/forms.  

 

Sponsored by Nazarene Missions International of the 3 Florida Districts for the Church of the Nazarene  

 

 



Registration Application 

The Amazing Racing: Mission Edition 

February 10 – 12, 2012 
Begins Friday 8 p.m. and ends Sunday 11 a.m.  

Please Print 

 
Your name:________________________________________________________  (   ) High School, (   ) College, (   ) Adult worker 

Your e-mail address:_______________________________________________ Your phone: (_______) ___________________________ 

Mailing address:________________________________________________________________________________________________________ 

City:__________________________________________________________  State:_________  Zip code:________________________________ 

Full name of your church:_____________________________________________  City:__________________________ State:_________ 

Pastor/Youth Pastor name:____________________________________________________________________________________________ 

District: (   ) Central Florida, (   ) North Florida, (   ) Southern Florida, (   ) Other:________________________________ 

Parent Name(s): _______________________________________________  &   ___________________________________________________ 
                                                             First & Last                                                                                             First & Last 

Parent home phone: (_______)  _______________________________    Parent’s Cell: (_______)  ______________________________ 

1st Emergency Contact (if different from above): (_______)  ___________________  Relationship: __________ 

Parent E-mail: ________________________________________________________________________________ 

Your age: _________________  Grade in School or year in college: ______________________       Male: (   )  Female: (   )   

Request for special housing (explain – there could be an additional charge):_____________________________________   

INSURANCE AND MEDICAL INFORMATION 
Please list any medical issues, past or present that the staff needs to be aware of:   

_________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 
 (If additional space is needed, please either attach a copy or another sheet of explanation) 

Name of medications and dosages the student takes daily: ________________________________________________________ 

Medications the student is allergic to: ________________________________________________________________________________ 

Medical Insurance Company: ______________________________________________ Policy #: ________________________________ 

Please send check for registration to:  Dennis Moore, 7515 Seabreeze Dr., Lake Worth, FL 33467-6453.  
Meals and dorm sleeping are $80 if paid by January 16, 2012 or $95 if received after 1/16/12.  No 
registration accepted without special arrangements after January 31, 2012.   Checks should be made 
payable to: Southern Florida District NMI.   

Tentative Schedule 
Friday 2/10  5 – 7 p.m. - Registration 
  6:30 p.m. - Dinner. 
  8 p.m. – Amazing Race Challenge 1  
Saturday 2/11 7:30 a.m. – Breakfast 
  8:30 a.m. – Amazing Race Challenge 2 
  12:00 noon – Lunch 
  1 p.m. – THE Amazing Race 
  4 p.m. – Where in the World 
  5:30 – Dinner 
  7 p.m. - Amazing Race Challenge 3 
Sunday 2/12 7:30 a.m. Breakfast 
  9 a.m. – Worship/Amazing Race Challenge 4 


