
34th Annual Highpointers’ Konvention: PA-22 

Seven Springs Mountain Resort — June 23-25, 2022 

OFFICIAL REGISTRATION FORM 

 

Member ☐   Non-Member ☐   Referral Code (if applicable) _______________________________________________ 

 

Name:  ______________________________________________  

 

Street:  ______________________________________________  

 

City, State ZIP:  _____________________________________  

 

Phone:  _____________________________________________  

 

E-mail:   ____________________________________________  

 

Number of Highpoints: ________  

T-Shirt Size: ________ Adult ☐ Child ☐ 

Shirt Size Options:  Adult: S, M, L, XL, 2X 

   Child:  XS, S, M, L 

 

Additional Registrants in your group: 

 

Name: ________________________________________________ 

Age (if child) _______ Number of Highpoints _______ 

T-Shirt Size: ________ Adult ☐ Child ☐ 

 

Name: ________________________________________________ 

Age (if child) _______ Number of Highpoints _______ 

T-Shirt Size: ________ Adult ☐ Child ☐ 

 

Name: ________________________________________________ 

Age (if child) _______ Number of Highpoints _______ 

T-Shirt Size: ________ Adult ☐ Child ☐ 

 

Name: ________________________________________________ 

Age (if child) _______ Number of Highpoints _______ 

T-Shirt Size: ________ Adult ☐ Child ☐ 

 

Name: ________________________________________________ 

Age (if child) _______ Number of Highpoints _______ 

T-Shirt Size: ________ Adult ☐ Child ☐ 

 

Registration or other inquiries may be 

directed to the host committee at: 

KonventionPA22@gmail.com  

 

Registration is required for participation by all 

Konvention programs, outings, and events. 

Each adult registrant will receive a goodie bag, 

commemorative T-shirt, tickets to the group 

events listed below, and access to organized 

treks and programs (TBA). 

 

Please indicate the number of people in your 

group that will be attending the following 

events: 

 

6/23, 7:30p “Liars’ Club” Social ________ 

6/24, 7-9a Continental Breakfast ________ 

6/24, 8-11p Trivia Soiree  ________ 

6/25 8-10a Mountain Breakfast ________ 

6/25 11a  Mt. Davis Celebration and  

 Watermelon Feast ________ 

6/25 6-9p Annual Dinner ________ 

            

Konvention Registration Fees 

Adults- $95 member / $110 non-member 

Children (Ages 5-12, with T-shirt)-  

   $60 member / $75 non-member 

Children (Under 5, without T-shirt) — FREE 

 

Adults _________ X Rate $__________ = $ ___________  

C 5-12 _________ X Rate $__________ = $ ___________  

C 0-4   _________ X       FREE              = $0 __________  

TOTAL = $ ___________  

 

Print and mail this form with a check made 

payable to “Highpointers Club PA 22” — 

PO Box 204, Saxonburg, PA 16056 

mailto:KonventionPA22@gmail.com


Highpointers Club Release of Liability 

By signing below, I acknowledge that all activities sponsored or conducted by the Highpointers Club, a non-profit organization, 

may be hazardous and may result in loss, damage, or death. 

With full knowledge of these dangers, and in consideration for my acceptance as a participant, and the services and amenities 

provided by the Highpointers Club in connection therewith, I confirm that I have read the foregoing and voluntarily assume all 

risks of such damages occurring in connection with the outing. I hereby agree for myself, all of my family and heirs to RELEASE 

the Highpointers Club and any of its volunteers, employees, agents, leaders, instructors, guides, officers, directors, or 

representatives from liability, claims, demands, or any causes of action. I UNDERSTAND THAT THIS IS A LEGAL DOCUMENT 

AND THAT BY SIGNING IT I AM GIVING UP MY RIGHT TO SUE OR OTHERWISE MAKE ANY CLAIM against the Highpointers Club 

or any of its volunteers, employees, agents, leaders, instructors, guides, officers, directors, or representatives which may arise 

during my participation in any activities of the Highpointers Club. 

I intend this RELEASE OF LIABILITY to be effective whether or not any loss, damage, injury, or death RESULTS FROM 

NEGLIGENCE of the Highpointers Club or any of its volunteers, employees, agents, leaders, instructors, guides, officers, directors, 

or representatives. I understand that negligence means failure to do an act which a reasonably careful person would do, or the 

doing of an act which a reasonably careful person would not do, under the same or similar circumstances to protect himself, 

herself, or others from injury or death. 

I agree to be solely responsible for my own safety and to take every precaution to provide for my own safety and well-being 

while participating in the activities of the Highpointers Club. Also, I understand that on Highpointers Club trips there may not 

be rescue or medical facilities or expertise which may be necessary to deal with potential injuries to which I may be exposed. I 

understand that these risks exist and notwithstanding them I wish to participate in Highpointers Club activities

Please Print Clearly. List ALL Attendees. All Participants 18 Years Of Age or Older MUST Sign 

Name (please print): ________________________________________________________________________  Date of Birth: ______________________  

 Signature: __________________________________________________________________________  Date: _______________________________  

Name (please print): ________________________________________________________________________  Date of Birth: ______________________  

 Signature: __________________________________________________________________________  Date: _______________________________  

Name (please print): ________________________________________________________________________  Date of Birth: ______________________  

 Signature: __________________________________________________________________________  Date: _______________________________  

Name (please print): ________________________________________________________________________  Date of Birth: ______________________  

 Signature: __________________________________________________________________________  Date: _______________________________  

Name (please print): ________________________________________________________________________  Date of Birth: ______________________  

 Signature: __________________________________________________________________________  Date: _______________________________  

IF UNDER 18 YEARS OF AGE, PARENT OR GUARDIAN MUST READ AND SIGN BELOW: I am the legal guardian of the 

above minor(s) and have read the above RELEASE. I hereby consent to the terms of the RELEASE on behalf of the named 

minor(s), and give my consent to the participation of the above named minor(s) in all activities of the Highpointers Club 

on the terms stated. 

Name (please print): ________________________________________________________________________  

 Signature: __________________________________________________________________________  Date: _______________________________  

I HAVE READ THIS RELEASE AGREEMENT AND HAVE FULLY INFORMED MYSELF OF ITS 

CONTENT BEFORE I HAVE SIGNED IT 


