When: APnIZ] 29,2007 Central Church of Christ
Where: Central Church of Christ Presents

1245 Five Rocks Rd. Gcring NE.

SPeal@r: Rob MauPin
Music; Shane CooP -Band

Entertanment: LiP Sy, Bow|ing CO s '
; )

Pant Bal Tournament, Much More

Please Print Clearly And Fill out Completely

Male
Name: Female Phone: / /
First Last
Address: Email: DOB: / / /MM/DD/YY
City: State: Zip: Date: Year of Graduation: 20
Parents/Guardians:

Grade: Circle one: 6 78 9 10 11 12 College/Career Adult Sponsor T-Shirt Size: S M L XL XXL XXXL

Member: Yes

Sponsor’s Signature: Home Church: No

Housing Needed: Friday? Yes No Saturday? Yes No

If you have made advance housing arrangements or have a preference in housing, please advise:

(Once we assign housing - we will not be making changes.)

(Must Be Slgned)

1. Give full name and Telephone # of parent or guardian: Phone: / /

2. Are you presently taking medication of any kind? /};Eos If yes, give a description of your illness:
Please also list any allergies:
I Give Permission For To Attend The “2007 Spring Thing” In Gering, NE, April 27-29. 1 Also

Agree That My Child Will Be Under The Authority Of The Sponsors Of the Attending Church Groups And Spring Thing
Personnel During This Time Frame.

In Case Of Medical Emergency, I Hereby Give Permission To The Sponsors To Hospitalize, Secure Proper Treatment For,
And To Order Injection, Anesthesia, Or Surgery For My Child As Named Above. 1 Understand, However, That Every Effort
Will Be Made To Contact Me In Case That Such An Emergency Arises And, If At All Possible, Before Any Such Medical

Treatment Is Administered. I Understand That I Will Not Hold Central Church of Christ Or Spring Thing Responsible For Any
Injury To My Child. ) )
Parent or Guardian’s Signature: Date:

$35 Pre-Registration: $35 Paid InAadbMpany This Form, PostmaBkeéar©ADIt 6th, And You Will ReseiVeSAiR
Thele wil bea$1)|atefee‘ora1>oreregstenirg ater the Adl &h dedlire,ad wil notreeieaT-Sirt!!!!

(Please Make Checks Payable To * Central Church of Christ Spring Thing”)



Parental Consent & Medical Treatment Form
Please attach a photo copy of your insurance card, both front and back.

Well, , the parent(s) or legal guardian(s) of
, certify that we/l have been informed that our/my child will be
participating in Spring Thing, sponsored by Central Chur ch of Christ which may carr y with it a

certain degr  ee of risk. Spring Thing might include swimming, hiking, camping, field trips, sports,
skiing, and other activities offered by the church. We/l consent for my child to participate in these

activities. By signing this form we/l will not and can not hold Central Church of Christ, employees
of and or sponsors of Central Church of Christ and Spring T hing responsible for any accidents
occurring at, en route, or near the event. | affirm that my child is physically fit and has the
necessary skills to safely par ticipate in these activities.
I, the undersigned parent or guardian of , a minor, do hereby

authorize adult workers with the youth of Spring Thing to consent to any examination, x-ray,
anesthetic, medical or surgical diagnosis or treatment and hospital care which is rendered under
supervision of any physician or surgeon licensed under the provisions of the Medical Practice Act
on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the
office of said physician or at said hospital.
Further, as parent or guardian of the minor named above, | do hereby expressly consent
that my son/daughter may receive emergency medical treatment from any physician, hospital, or
other medical center without the necessity of first notifying me, and do fur ther agree to hold
blameless any physician, hospital or other medical center for rendering such services.

Insurance Company or Group:

Policy Number:

Name of Policy Holder: Social Security Number:
(Please print the following information)

Name of Par ticipant:
Parent or Guardian:

Address:

City: State: Zip:
Daytime Phone: Evening Phone:
Signature of Parent or Guardian Date

My signature confirms that | hereby give witness to the proper completion
of this for m by the minor’s parent or guardian.
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