
Parent/Guardian : ______________________________________________________________________________________

Marital Status: _________________________  Gender:  M  /   F     

Cell Phone* ______________________________  Relationship to STUDENTS __________________________

Parent/Guardian : ______________________________________________________________________________________

Marital Status: __________________________  Gender:  M  /  F 

Cell Phone* ______________________________  Relationship to STUDENTS __________________________

* this information is used, if needed, when CONTACTING parents

STUDENT’s Name : __________________________

D.O.B.:____________________ Gender:  M    F

Age: _______ Grade: ________

Allergies/Other Info: ___________________

_________________________________________________

STUDENT’s Name : __________________________

D.O.B.:____________________ Gender:  M    F

Age: _______ Grade: ________

Allergies/Other Info: ___________________

________________________________________________

STUDENT’s Name : __________________________

D.O.B.:____________________ Gender:  M    F

Age: _______ Grade: ________

Allergies/Other Info: ___________________

________________________________________________

STUDENT’s Name : __________________________

D.O.B.:____________________ Gender:  M    F

Age: _______ Grade: ________

Allergies/Other Info: ___________________

________________________________________________
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Household Last Name: ___________________________________________________________

Primary Email: ______________________________________________________________________

Contact Phone: ______________________________ This is: Home / Mobile / Work

Address: _______________________________________________________________________________

City: _____________________________________ State: ________ Zipcode: _______________ 

IS SPONSOR AUTHORIZED TO APPROVE MEDICAL TREATMENT?     YES / NO	

IS PARTICIPANT COVERED BY PERSONAL/FAMILY MEDICAL INSURANCE?     YES / NO		

IF YES, NAME OF INSURER: ______________________________________________________________________________

POLICY OR GROUP NUMBER: ____________________________________________________________________________

LEVEL UP
YOUTH WEEKEND 2018

Parent/Guardian SIGNATURE

IN CONSIDERATION FOR THE OPPORTUNITY TO PARTICIPATE IN YOUTH WEEKEND, THE PARTICIPANT (OR 
PARENT/GUARDIAN IF PARTICIPANT IS A MINOR) ACKNOWLEDGES AND ACCEPTS THE RISKS OF INJURY AS-
SOCIATED WITH PARTICIPATION IN THE ACTIVITY.  THE PARTICIPANT (OR PARENT/GUARDIAN) ACCEPTS 
PERSONAL FINANCIAL RESPONSIBILITY FOR ANY INJURY SUSTAINED DURING THE ACTIVITY.  FURTHER, 
THE PARTICIPANT (OR PARENT/GUARDIAN) PROMISES TO INDEMNIFY, DEFEND, AND HOLD HARMLESS THE 
ACTIVITY SPONSOR OR ITS AGENTS, EMPLOYEES, VOLUNTEERS, OR ANY OTHER REPRESENTATIVES (COL-
LECTIVELY REFERRED TO HEREINAFTER AS THE “SPONSOR”) FOR ANY INJURY RELATED DIRECTLY OR 
INDIRECTLY OUT OF THE DESCRIBED ACTIVITY, WHETHER SUCH INJURY ARISES OUT OF THE NEGLIGENCE 
OF THE SPONSOR OR OTHERWISE. Croswell Wesleyan Church has my permission to use my or my 
child’s photograph publically in promotional materials. I understand that the images may 
be used in print publications, online publications, presentations, websites, and social me-
dia. I also understand that no royalty, fee or other compensation shall become payable to 
me by reason of such use.

________________________________________________   


