Reslstratlon Form

Reglstratlon form—Complete and return it with payment to your youth leader. Please take care to print legibly. Thanks @

Name: Birth date:

Address: City, State:

Email address: Church:

Home phone: Cell phone:

Emergency contact name: Home phone: Cell:
Student: _ orLeader: ___If student, Year in school:

Registration fee: $40 Transportation cost: Total Cost:

Parental permission and release statement:

The above named student has my permission to attend Feet to Faith, April 16-18, 2010. | understand that the environment
and activities may pose risks to personal health and safety. | hereby agree to hold harmless the Evangelical Covenant
Church, the North Pacific Conference, Praise Covenant Church, and Feet to Faith staff and volunteers in the event of
injury. | give consent for medical care in the event of injury or illness. | give permission for the use of photos of the above
named student in publications and release the right to any remuneration from said photos.

Insurance company:

Policy number:

Health concerns (allergies, chronic conditions, etc.):

Please list any medications your child will need at Feet to Faith:

Please list any dietary constraints:

Name of parent or guardian (please print):

Phone (if different from above):

Parent/guardian signature:

Date:

Church use—Date payment received: Amount received:




