The undersigned does hereby give permission for my above-named
child to attend this event sponsored by Emmanuel Community
Church and to participate in all activities.

| authorize an adult in whose care the minor has been entrusted, to
consent to an X-ray examination, anesthetic medical, surgical or
dental diagnosis or treatment, and hospital care to be rendered to
the minor under the general or special
supervision and on the advice of any physician | please initial
or dentist licensed under the provisions of the
Medical Practice Acts 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.

The undersigned shall be liable and agrees to pay all costs and
expenses incurred in connection with such —
medical and dental services rendered to the | please initial
aforementioned child pursuant to the
authorization.  Should it be necessary for my
child to return home due to medical reasons or
otherwise, the undersigned shall assume all
transportation costs.

The undersigned does also hereby give
permission for my child to ride in any vehicle
designated by the adult in whose care the minor
has been entrusted while participating in the
activity sponsored by Emmanuel Community
Church.

please initial

The undersigned acknowledges that he or she is advised and aware
of the nature of the activities planned for this event. |  also
understand that there is some risk inherent in such activities. |
consent to the minor's full participation in such —
activities and agree to hold Emmanuel | please initial
Community Church and its agents and
representatives harmless for any injury related
directly or indirectly out of such activities or the
transportation to or from such activities.

| further give permission for still or moving please initial
images of my dependent to be used by the
church for promotional purposes in printed and/
or electronic media.

Signature of Guardian Date

Insurance Company

Policy Number

uick info
Sunday. March 21
Bus leaves ECC at 1:30 pm
Bus returns to ECC at 4:30 pm
Cost: $10 (includes admission and
skate renta])
Bring extra money for concessions if

you want a snack

* We will NOT meet for Collide on
March 21st. But be sure to invite
your friends back for Collide on
March 28th at 6:00.
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After tallying the votes for our GIRLS ONLY event. we are proud to announce that on MARCH
21st our female leaders will be taking our girls to the brand new. state-of-the-art CANLAN ICE
SPORTS arena for some..

ICE SKATTNG

That's right! You read that COrrectlg* only the girls will be ice skating. That means no boys to
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worry about. Just you. the rest of the girls and our female volunteer staff and an afternoon on
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Here's what you need to do to sign up- 53
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Q Team up with your mom or dad and Kl out the registration j‘ortn to
the right and turn it in to the Uth Booth along with $10.

*

SRR LR LD e T

@ Then grab another one of these brochures and give it to another
Jemale friend so she can join in the jun with youl

Take note: When you show up for this event you Will be hopping on the
bus with the boys. But have no fear! We are taking them somewhere else
for a GUYS ONLY event.

EMERGENCY CONTACT INFORMATION: In the event of an emergency

during this event you may contact Pastor Brian on his cell at 402-1176.
(Brian will then get you in touch with one of the female leaders.)

girls only
ICE SKATING

REGISTRATION

Are you ready for this? Signing up is easy.
Just follow this quick and easy registration
process and we’ll get you all hooked up...

» Check with mom and dad

« Fill out this side of the form

» Have your folks read and sign the
back

* Rip this portion off and drop it in the
Uth Booth with $10.

Name:

Address:

City/State/Zip:

Phone:

E-mail:

Medical Concerns/Medications:

Student may be given:

[] Tylenol [[] Pepto Bismol

|:| Benadryl |:| Immodium



Liability Release &
Medical Gonsent

The undersigned does hereby give permission for my above-named
child to attend this event sponsored by Emmanuel Community
Church and to participate in all activities.

| authorize an adult in whose care the minor has been entrusted, to
consent to an X-ray examination, anesthetic medical, surgical or
dental diagnosis or treatment, and hospital care to be rendered to
the minor under the general or special
supervision and on the advice of any physician | please initial
or dentist licensed under the provisions of the
Medical Practice Acts 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.

The undersigned shall be liable and agrees to pay all costs and
expenses incurred in connection with such —
medical and dental services rendered to the | please initial
aforementioned child pursuant to the
authorization.  Should it be necessary for my
child to return home due to medical reasons or
otherwise, the undersigned shall assume all
transportation costs.

The undersigned does also hereby give
permission for my child to ride in any vehicle
designated by the adult in whose care the minor
has been entrusted while participating in the
activity sponsored by Emmanuel Community
Church.

please initial

The undersigned acknowledges that he or she is advised and aware
of the nature of the activities planned for this event. |  also
understand that there is some risk inherent in such activities. |
consent to the minor's full participation in such —
activities and agree to hold Emmanuel | please initial
Community Church and its agents and
representatives harmless for any injury related
directly or indirectly out of such activities or the
transportation to or from such activities.

| further give permission for still or moving please initial
images of my dependent to be used by the
church for promotional purposes in printed and/
or electronic media.

Signature of Guardian Date

Insurance Company

Policy Number

Sunday, March 21
Bus leaves ECC at 1:30 pm
Bus returns to ECC at 4:30 pm
Cost: $10.50 (this covers the cost
of 2 games)
Bring extra money for

concessions if you want a snack.

*We will NOT meet for Collide
on March 21st. But be sure to
invite your friends back for
Collide on March 28th at 6:00.
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Are you ready for this? Signing up is easy.

You were given a vote and the choice was clear! For our GUYS ONLY event we're
headed to...

Thats right... This one is just for the guys! How cool is that? Just a bunch of guys

: : . : - Just follow this quick and easy registration
doing guy stuff like shooting each other with lazers. orocess and we'l get you all hooked up...
<4
) . = * Check with mom and dad
Here’s what you need to do to sign up... g « Fill out this side of the form
-g 5 » Have your folks read and sign the
. oy~ g s e back
* Block out a chunk of time from 1:30-4:30 on March 21 so you can join us. S5 « Rin this portion off and drop it in the
. ’ . ’ g:-g, Uth Booth along with $10.50.
* Team up with your mom or dad and fill out the registration form to the right o
" . 5,2
and turn it in to the Uth Booth along with $10.50. 2,9 Name:
-
* Then grab another one of these brochures and give it to §'§ ress:
Xy.=
another male friend so he can join in the fun with you! £ City/State/Zip:
<4 -
Take note: When you show up for this event you will be L hone:
hopping on the bus with the girls. But have no fear! We E-mail:

are taking them somewhere else for a GIRLS
ONLY event.

Medical Concerns/Medications:

Student may be given:

EMERGENCY CONTACT INFORMATION: In the event of

: . . :
an emergency during this event you may contact Pastor Brian on his []Tylenol [ Pepto Bismol

cell at 402-1176.
|:| Benadryl |:| Immodium



