
 
Dear Bethels,  
 
You are invited to Winter Festival on January 15, 16, and 17, 2010.  This year there will be a 
Bethel # 2 fundraiser dinner on Friday night, a University of Wyoming men’s basketball game on 
Saturday as well as skiing, the always loved Dinner and Dance on Saturday night, and the 
Wyoming Grand Bethel Meeting on Sunday morning. Don’t forget to leave those dresses at home 
as this is a casual fun weekend (attire must be appropriate)!  Grand Bethel officers will need their 
robes for the Sunday morning meeting.  
 
Bethel # 2 Dinner.  Friday night there will be a fundraiser dinner by Bethel # 2.  The event costs 
$3 per plate OR $6 for all you can eat.  The dinner will be held at the Laramie Masonic Temple 
(104 Ivinson Ave.) from 5 to 7 p.m.  There will also be event registration at the dinner.  RSVP 
ONLY INFO HERE? 
 

You must select skiing or the game – we do not have ½ day tickets 
 
Saturday -- Skiing.  Lessons begin promptly at 10:00 AM – if you are late, you will not receive 
your lesson. The lesson will end promptly at noon. An adult must go to the ski school to pick up 
kids from lessons.  Figure in time to get your rentals too if you need them!  The lifts are open from 
9 to 4. 
 
University of Wyoming Men’s Basketball Game.  The game is at 1:30 on Saturday afternoon 
at the UW Arena Auditorium on Willett Drive. Paid parking is available in the public lots 
surrounding the Arena Auditorium.  
 
Dinner and Dance. The dinner and dance will begin at 7:00 pm on Saturday night at the Laramie 
Masonic Temple.  PLEASE NOTE ON YOUR REGISTRATION FORM IF ANY OF YOUR 
ATTENDEES HAVE FOOD OR ANY OTHER ALLERGIES!!! 
 
Wyoming Grand Bethel Meeting.  The meeting will be held at 9:00 am on Sunday morning at 
the Laramie Masonic Temple.      
 
Permission Forms.  Please send TWO copies of the double-sided Permission Form for EACH 
Jobie. Send BOTH in with your registration. Please DO NOT send the original, as permission 
forms will NOT be returned.  
 
Registration Form.  The registration form must list all that are attending.  Please indicate the 
chaperones on the registration form.  Remember you will need one chaperone for every five 
Jobies.  This form must have contact information for the adult in charge.  All applicable fields 
must be filled out to ensure proper registration. Please note that the t-shirts & sweatshirts require 
a separate check, made out to WY GGC (see form).  (Yes, this is different – but if you add the 
skier package w/rentals, dinner & dance and t-shirt price together, you’ll see it’s similar to the cost 
paid per skier for a one-day package in the past!)  Please double check your totals.  Please send 
one (1) Bethel check covering everyone in your group for your registration. Make checks payable 
to “JD Winter Ski Festival”.  

Make sure all forms are completely filled out to ensure accurate 
registration. Registration and permission forms should be returned no later 
than January 4, 2010.  

If you fail to submit the forms by the deadline, I cannot guarantee your 
registration, tickets or apparel. There will be a $10.00 late fee per person for 
all registrations received after the deadline. No refunds will be issued after 
January 8, 2010.  

 
This year there are a few choices in hotels:  Baymont Inn ($75 plus tax/night),Comfort Inn ($72 
plus tax/night), and Holiday Inn Express ($89 plus tax/night).  The blocks of rooms at these 
motels will drop on January 1, 2010.   YOU WILL BE RESPONSIBLE FOR BOOKING YOUR 
ROOMS!!! 
 
To get the special room rates you must tell them that you are with Wyoming Job’s Daughters. If 
you have any questions please feel free to contact Levi Hime at (307) 760-8926 or at 
masonic@bresnan.net. Look forward to seeing you here at Wyoming Winter Festival! 



 
 
 
 

SCHEDULE 
 
 
FRIDAY: 
5:00 – 7:00 Bethel # 2 Dinner and Event Registration at the Laramie Masonic Temple 
10:00  Lights Out! 
 
SATURDAY: 
7:00 – 8:00 Breakfast on your own 
9:00 – 4:00 Skiing at the Snowy Range Ski Area 
1:30  University of Wyoming Basketball Game at the AA 
7:00 – 8:00 Dinner at the Laramie Masonic Temple 
8:00 – 10:30 Dance at the Laramie Masonic Temple 
11:00  Lights Out! 
 
SUNDAY: 
9:00  Wyoming Grand Bethel Meeting at the Laramie Masonic Temple 
 
 
 
 
 
 
Comfort Inn 
3420 Grand Ave 
721-8856 

Laramie Masonic Temple 
401 Ivinson Street 

Baymont Inn 
1655 Centennial Drive 
742-6665 

Hampton Inn 
3715 East Grand Ave. 
745-5500 

Econo Lodge 
1370 McCue 
745-8900 

Holiday Inn 
204 South 30th 
877-410-6687 

 
 
 



JD Snowy Range Ski Festival Registration Make check to :    "JD Ski Festival"
Please  send ONE Bethel or Chapter Check

Bethel Do Not Send Cash

Bethel Contact MUST be returned by January 4, 2010 

Contact's Phone Number Send Form & Levi J. Hime
Payment to: 1957 North 16th Steet

Laramie, WY 82072

ADULT Friday Lift Ticket Lift Ticket Lift Ticket Lesson UW Dinner &
? Dinner Only And Ski Rental And Snowboard Rental Basketball Game Dance

Yes Enter Enter Enter Enter Enter Enter Enter
Name (Print or Type) or Cost Cost Cost Cost Cost Cost Cost

No $ 3/plate
$6/Unlimited $35.00 $50.00 $60.00 $35.00 $25.00 $16.00

After January 8th a $15 cancellation fee will be charged. After completion, make a copy of this form and  bring with to registration!! TOTAL $

signature e-mail address



Bethel Number___________ Bethel Contact
________________________

Name Weight Height Age Shoe Skier Ski Snowboard
First / Last Size Type Size?? Foot Forward

**Note if you do not know your ski size just leave it blank all other fields must be filled out!



JOB’S DAUGHTERS INTERNATIONAL 
 

BETHEL No. __________ 
 

PERSONAL HEALTH FORM 

 
 
Event for which the following information is requested:  _____________________________________________________ 
 
Date of activity:  _____________________________________________________________________________________ 
 
The information provided in this form will be used at the discretion of the Bethel Guardian Council to ensure that care and 
attention are given to the health of the Bethel Daughter. 
 
Complete Name ______________________________________________  Birth Date______________________________ 
          (Month/Day/Year) 
 

Address: ______________________________________________________    Height:__________  Weight ____________ 
  
 ____________________________________________________________________________________________ 
 (City)       (State/Province)    (Zip/Postal Code) 
 

Father:______________________________________________________ Home Phone: _______________________ 
 

Address:_____________________________________________________ Work:   ___________________________ 
  (If different from above) 

 
Mother:______________________________________________________ Home Phone: _______________________ 
 

Address:______________________________________________________ Work:  ____________________________ 
  (If different from above) 

 
If Parents/Guardians are not available, in an emergency, please notify: 
 

Name:  _______________________________________________________ Home Phone: _______________________ 
 

Address:______________________________________________________ Work:   ___________________________ 
 
Relationship to Daughter:______________________________________________________________________________ 
 

Insurance Carrier:_____________________________________________ Policy #___________________________ 
 

Family Doctor:________________________________________________  Phone:  ___________________________ 
 
Does your daughter suffer from any physical or emotional disorders that would prevent her from participating in activities? 
 
_________   If so, please list and explain:  ________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 
Do you have any special instructions for the Bethel Guardian Council regarding your daughter's health care, diet or special 
needs?  
___________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 
Does your daughter have allergic reactions to such things as drugs, food, insect stings, etc?  If so, please list, giving  
 

type of reaction, treatment given, etc._____________________________________________________________________ 
 

___________________________________________________________________________________________________ 

Form 125, Personal Health Form 
Revised 2008 

 



Form 125, Personal Health Form 
Revised 2008 

 

Has your daughter menstruated?  ______________   If not, has she been told about it?  ________________ 
 
Please list any chronic conditions or recent illnesses of which the Bethel Guardian Council should be aware:    
___________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 
Please specify details of medication or treatment required for the above:  ________________________________________ 
 

___________________________________________________________________________________________________ 
 
Date of last tetanus shot:  __________________________ 
 

Does your daughter require corrective lenses?  ___________   Contact lenses?  ______________ 
 
 

 
We the undersigned, parents/guardians of ___________________________________do hereby authorize the Bethel 
Guardian Council and/or Chaperones of Job's Daughters Bethel No. _______ to exercise supervision of our daughter during 
the time that she is participating in a Job's Daughter event.  We hereby release said Bethel Guardian Council and/or its 
chaperones from any liability caused by our daughter's participation in the event. 
 
By executing this document, the Parent(s) or Legal Guardian of the Daughter named herein expressly consent to any and all 
medical, dental, or other heath care and treatment and grants the limited Power of Attorney to the Guardian Council and 
Chaperones of Bethel No. _______ to consent to any and all such treatment in the same manner as could the Parent(s) or 
Legal Guardian if physically present.  All information relating to said treatment shall also be provided to the Guardian 
Council and Chaperones of Bethel No. ________ to the fullest and same extent as though they were the Parent(s) or Legal 
Guardian of said Daughter named herein.  All liability to the providers of such treatment for the provision of service and the 
disclosure of information about services performed to the Guardian Council and Chaperones of Bethel No. _______ 
performed and disclosed in reliance upon this document is hereby expressly waived.  This waiver applies to any and all 
applicable state or federal laws, rules or regulations relating to Patient Privacy.  A copy of this document shall be treated the 
same as if it were the original.  The consents and Waivers contained herein shall be and remain in full force and effect from 
and after the date of signing until _________________________________. 
 
In accordance with the JDI Youth Protection Program, if your daughter will be traveling alone with one CAV who is not a 
member of her family (e.g. Miss IJD or SBHQ traveling with the Supreme Guardian), the Daughter must have her parent’s 
or legal guardian’s written permission to stay in overnight accommodations in the same room with a female CAV who is 
not a family member.  If the parent or legal guardian’s written permission has not been obtained before hand, and if in the 
CAV’s best judgment it is safer to share a room with the Daughter than to have separate rooms for the Daughter and the 
female CAV under the circumstances of the particular trip, the two may share the same room.  The CAV shall immediately 
contact the Daughters Parent(s) to let them know that this decision was made.   
 
Father/or Legal Guardian  _______________________________________        Date __________________________ 
 
Mother/or Legal Guardian _________________________________________   Date _______________________ 



Wyoming Vice Grand Gaurdian Project

Bethel
Bethel Contact
Phone Number
Ship To Address

Ladies Ladies Ladies Men's Men's Men's Parent of A Jobie Wyoming Job's TOTAL
Sweatshirt Sweatpants Set Sweatshirt Sweatpants Set Shirt Daughters Shirt COST

Enter Enter Enter Enter Enter Enter Enter Enter THIS
Name (Print or Type) Size Size Size Size Size Size Size Size Order

$30.00 $30.00 $55.00 $30.00 $30.00 $55.00 $16.00 $16.00

Total
After completion, make a copy of this form for your records

signature e-mail address
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