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EMERGENCY AND MEDICAL INFORMATION

State any physical handicaps, allergies, medication or restriction:

Date of last tetanus shot (must he current within 5 years) :

In case of emergency call: {lome) ° EAEGEE ST / (Work)

Relation: ‘ ‘ o 4

PARENT/GUARDIAN RELEASE

As the parent/guardian of ; I hereby grant penmission for
attendance as well as authorize the camp staff to make any necessary dacisions in case of emergencies and
will be responsible for any expenses, including transportation back home if necessary. In no event will
Lake Sequoia Retreat, its officers, leaders, counselors or agents be held for any first aid rendered or
treatment, drugs and medicine, or surgical procedures performed pursuant to this consent. In the event
of an emergency every effort will be made to contact the parent/guardian before any medical service is
renderd aside from first aid. ;

**Futhermore I understand that the responsibilities of Lake Sequoia Retreat end at the afore mentioned
time in the schedule. I also understand that the Lake Sequoia Retreat Cabinet will make every attempt
possible to see that my child leaves for home promptly after the event ends. And in no way will the
Lake Sequoia Retreat Cabinet be held responsible if my child fails to comply.

Signed (pavent/guardian) o - ’ o Date

**Pavised /89 " o
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AT THIS GATHERING WE WiLL BE EXPLORING THE

THEME “BATTERIES NOT INCLUPEP/ASSEMBLY REQUIRED"RY
LOOKAING AT THE SOURCE OF OUR CHRISTION FAITH

AND ALSO THE DIFFERENT PARTS OF OUR CHRISTIAN UFE,
CHRISTIAN Fun, FRIENDS, AND FELLWWSHIP!

PARENTS, WE WoULD LIKE TO INVITE You To JOIN

US IN OUR CLOSING WORSHIPL 1T STARTS AT @:00PM aND
WIitL INCLUDE A SHORT SLIDE SHOW,

T woulLd ALSO BE APPRECATED (F You coutd

ENCOURAGE YyouR KK\DS To MAKE (T TO THEC GATHCRING
ON TIME., THANIKS a LoT/!
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REGISTRATION Form

" BATTERIES NOT INCLUPED/ ASSEMBLY RERUIRED"
MARCH 31, APRIL | -
SALRAMENTO RNITEP METHODIST WHupcH

REGISTRATION Feg $ 12.00

NAME :

ADDRESS :

PHONG # : . . BIRTHDATE: Sex:
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