selement

student ministry

Full Name:

First Last

Address:

City: State: Zip:

Home Phone: ( ) Cell: ( )

E-mail Address:

Date of Birth: / /

O Male OFemale T-Shirt Size: O©OS OM OL O XL

School: Grade:

Parent/Guardian Name:

Parent/Guardian Phone: ( )

Parent/Guardian Email:

Do you have any specific allergies? O Yes O No

If yes, please specify:

Are you taking any medications? OYes ONo

If yes, please specify:

Do you have any physical conditions/limitations we should be aware of?



Discovery Church Event Consent/Skate Form
4400 South Orange Ave.

Orlando, FL 32806

(407)855-3140

The undersigned hereby requests and gives permission for

to participate in the following event: thElement Camp 2010: Pink Limousines and Locust
Loving History. With this signed agreement absolves the leader, Discovery Church and
any and all members of its governing boards of any responsibility for the safety, welfare,
health and well being of the student named above, beyond such matters as may be called
reasonable care for children in the custody of a leader and subject to the leader’s clear
instructions, and assumes personally and exclusively all responsibility and liability for
accident, injury, etc., which may occur to the above named student during the time of the
specific activity as set forth at the beginning of the paragraph.

Parent/Guardian signature Date

Print Name

Insurance Company Policy #

Contact Email:

Any comments regarding your student’s health that we should be aware of:

This form must be signed and returned. Only students who return this form properly
signed can be granted permission to participate.

Emergency Contact Name and
Number:

Required Student Information:

Address:
City: State: Zip:
Date of Birth:
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