LEVEL LUF .

YOUTH WEEKEHD Z20D18

HOUSEHOLD LASET HAME:

9 FRIMARY EMAIL:
2 CONTACT FHONE: THIS IS: HOME ¢ MOEILE ¢/ WORK
a .
o ADDRESS: -
o ity STATE: ZIFCODE:
g IS SFOMSOR AUTHORIZED TO AFFROVE MEDICAL TREATMEMT?  YES / NO
I s PARTICIFANT COVERED BY FERSOMNAL/FAMILY MEDICAL INSURANCE? YES / MO -
IF YES, MAME OF INSURER:
FOLICY OFR GROUF NUMEER:
o FRARENT/GUARDIAN :
5 MARITAL sTATUS: GEMDER: M ¢ F
% CELL FHOME® RELATIONSHIF TO STUDENTS
E FAREMT/GUARDIAN :
g MARITAL STATUS: GEMDER: M ¢ F
U CELL PHONE® RELATIONSHIF TO STUDENTS
# THIS INFORMATION IS USED, IF MEEDED, WHEN COMTACTING FARENTS
STUDEMT'S MAME : STUDEMT'S MAME :
0.0.E.: GEMDEFR: M F 0O.O.E.: GEMDEFR: M F
5 AGE: _____ GRADE: AGE: ____ GRADE:
= ALLERGIES/OTHER IMNFO: ALLERGIES/OTHER IMFO:
-
1]
a
3 STUDENMT'S MAME : STUDEMT'S MAME :
E 0o0E.: GEMDER: M F D.0.E.: GEMDER: M F
AGE: GRADE: AGE: _____ GRADE:
ALLERGIES/OTHER IMFO: ALLERGIES/OTHER IMFO:

IM CONZIDERATION FOR THE OFFORTURMITY TO FARTICIFATE IN YOUTH WEEKERND, THE FARTICIFANT (OF
FAREMT/GUARDIAMIF FARTICIFAMT IZE A MINOR AGCKHNOWLEDGESE AND ACCEFTE THE RISEK S OF INJURY AS-
SOCIATED WITH FARTICIFATION IN THE ACTIYMITY. THE FARTICIFAMT (OFR FARENMNT/GUARDIAM) ACCEFTE
FERZOMAL FINAMCIAL RESFOMZIEILITY FOR ANY INJURY SUSTARAINED DURING THE ACTIVITY. FURTHER.
THE FARTICIFAKT (OR FAREMT/GUARDIANY FROMIZEES TO IMDEMKMIFY, DEFEMD, AND HOLD HARMLEEES THE
ACTIVITY SFOMEZE0OR ORITSE AGEMTES, EMFLOYEES, VOLUNTEERES, OR AMNY OTHER REFRESEMTATIVES (COL-
LECTIVELY REFERRED TO HEREIMAFTER AS THE "SFOMS0OR*) FOR ANY INJURY RELATED DIRECTLY OF
IMDIRECTLY OQUT OF THE DEECRIEED ACTIVITY, WHETHER EUCH INJURY ARISES OUT OF THE HEGLIGEMCE
OF THE SFONME0OR OFR OTHERWISE. CROSWELL WESLEYAMW CHURCH HAS MY FERMISSION TO USE MY OF MY
CHILD'S FHOTOGRAFH FUELICALLY IN FROMOTIONAL MATERIALS. | UNDERSTAKND THAT THE IMAGES MA'Y
EE USED IMN FRINT FUEBLICATIONE, OMLIME FUELICATIOMES, FRESZENTATIONE, WEESITES, AMD S0CIAL ME-
DIA. 1 ALE0 UMDERSTAND THAT HO ROYALTY, FEE OR OTHER COMFEMEATION ESHALL EECOME FAYAELE TO
ME EY REASOM OF SUCH UZSE.

FAREMNT/GUARDIAM SIGHMATURE




