ON|Discipe Now 224,12 Registration/ Release

Student’s Name: Grade:

Address:

City: State: Zip:

Insurance Name:

Insurance Policy:

Insurance Holder Name: Insurance Phone:
Parent’s/ Guardian’s Name: Relationship:
Parent’s/ Guardian’s Name: Relationship:

Parent’s/ Guardian Contact Information: Home Phone-

Cell Phone-

Email-

| hereby give permission to my student to participate in this event sponsored by Central Baptist
Church and Central Baptist Students. | give permission for my student to stay in the host homes and
ride in transportation provided by Central Baptist Church, its youth workers, and the host homes.

| release Central Baptist Church, the staff, youth workers, small group leaders, and host homes of
liablitiy in the event my student is injured or becomes sick. | understand it is my responsibility as a
parent to discuss proper behavior at this event.

| give permission to the staff, youth workers, small group leaders and host homes to find appropriate
medical attention should my student need it. | also give permission to medical staff to provide appro-
priate medical attention to my student.

| give permission to Central, its staff, and its youth workers to use my student in media such as
photos, video, and church related websites.

Parent’s/ Guardian’s Signature: Date:

Print Name: T-shirt Size:

Paid:



