Registration & LIABILITY RELEASE

e Siniay Vo

First Name

o HonalVisro) s 2010

E-mail:

Home Phone Number Meet at church on
Student cell Phone Number

Student’s Date of Birth___ /___/ Sunday at 1:30 pm
Grade completed by this summer
Father’s Name

Bring with you...

Father’s Workplace ) )
Father’s Emergency Phone No. Swimsuit

Mother’s Name Warm clothes for being outside
Mother’s Workplace Regular clothes & toiletries

Mother’s Emergency Phone No.
Who does the child live with: ] Both [ Mother [ Father [ Other

To Whom it may concern: We,” be baCk at ChurCh

1, the undersigned parent/guardian of understand that my son/daughter is

responsible for knowing and following the rules and regulations made by the church and youth leaders of the activities d d
planned for the Well Move summer trip 2010. O n M O n a y a rO U n 3 p l I I

It is expressly understood by the parent or guardian that the youth for whom this registration is made is in a

condition of health that warrants his or her participation in the events that take place during Well events, and that the adult
leaders of these activities are hereby granted permission to take the named youth to a medical doctor for examination and
inelueles foodl, wum
hetel overniglht

treatment of any accident or illness that may arise during any activities attended during Well activities.
a s

In consideration of this acceptance for said activities and events, said church, its agents and employees are
1
) Kendal kendal@ehills:org

hereby released and relieved from all liability for accident and injury to said youth arising from any and all Well activities
AN .
You won't be disappointedl}]  Beccabshame@ehilsog
vw ppointed!!!

or events during which this release form is applied.

Parent/Guardian Signature Date_ / /




