REGISTRATION FORM

PARENTAL PERMISSION

In the event I cannot be reached in an EMERGENCY, I
hereby give permission to the physician selected by the adult
chaperones to hospitalize, secure proper treatment for, and to
order injections, anesthesia, and surgery for my son/daughter

. Also, I have read the
BEHAVIOR COVENANT at the bottom of this paper and
understand that should my son/daughter break this
BEHAVIOR COVENANT, I, as a parent, will be responsible
to provide transportation to get my son/daughter home.

I will be responsible to pay for any costs incurred for
transportation.

T-Shirt Size: S M L XL XXL

By signing this form I accept financial responsibility for
this trip and understand that NO REFUNDS will be
issued, unless an emergency occurs, which I will discuss
with Pastor David.

PAYMENT I give permission for my child's image to be used in any
Hershey Free Church publicity materials, whether printed or
__ $100 non-refundable deposit attached. | on-line.

_ Tamusing fund-raiser PARENT/GUARDIAN SIGNATURE
money.

DATE

PARENT/GUARDIAN PHONE NUMBER

A medical release form
Wﬂl be maﬂed to STUDENT’S NAME

parcats in May,

STUDENT BEHAVIOR COVENANT AND MEDICAL INFO

NAME

ADDRESS

PHONE GRADE___ AGE_

l, , do hereby agree to adhere to all rules and regulations set forth by Challenge 2012 and the Youth

Staff of the Hershey Free Church while attending the Challenge Conference on June 30-July 7, 2012. | understand that absolutely
no drugs, alcohol, tobacco products, fireworks, or foul language will be permitted and that | will be expected to be in all
scheduled events throughout the course of the week as will be detailed on the schedule. Cell phones will not be permitted.
Respect for the authority of the conference, as well as for all Youth Staff Members, will be expected. | further understand that the
breaking of the BEHAVIOR COVENANT will be grounds for immediate dismissal from Challenge 2012.

Student’s Signature Date




