
Registration SummerVenture LifeWay Church 2018

Name _______________________________Grade Completed _____ Birthdate ______School______________
Name _______________________________Grade Completed ______Birthdate______School______________
Home Phone ______________________      Parent(s) Cell/Business Phone _____________________________
(Or where parents can be reached during the event)

Address _______________________________ City _________________ State ___    Zip _________________

Emergency Contact Name & Number   __________________________________________________________

(If parents are unavailable)

Insurance Information (Company and Policy #)    _________________________________________________


_____________________________________________________________________________________________________________________________________
Parent Email
General Release and Hold Harmless Agreement

The undersigned, being the legal guardian of _____________________________, gives permission for my child/children to attend and participate full all the events checked below, sponsored by LifeWay Church, 5015 SW Dash Point Rd, Federal Way, WA.   Authorization and permission is hereby given to said church to furnish any necessary transportation & food for this participant.  

I (we), being the legal guardians of participant, hereby give my (our) permission to take said participant to a doctor or hospital and hereby authorize the medical treatment of the participant by a qualified and licensed medical doctor in the event of a medical emergency which, in the opinion of the attending physician, may endanger his/her life, cause disfigurement, physical impairment, or undue discomfort if delayed, while said minor is participating in the above event, including transportation to and from the event site.  I will assume responsibility of all medical bills, if any.  This authority is granted only after a reasonable attempt has been made to contact me.  I understand and acknowledge that the participant may incur personal injury or bodily damage while participating in such Activity.  I also understand that the Church would not allow the participant to participate in such activity without releasing and holding harmless the Church.  Further, in consideration of the church allowing my (our) child to participate in the Activity, I (we) agree to release, and forever discharge the Church, their officers and directors, their employees and their agents and any parties volunteering on behalf of the Church from all actions, claims, costs, expenses or damages of any kind growing out of or related to this Activity and the participant. I further acknowledge that this is a full and complete release for all injuries and damages which the participant may sustain as a result of their participation in this activity.


Medical Information

Please list any allergies medications, medical information, or chronic illnesses your student may have. Please write “NONE” if there is not special circumstances/information/medication that we need to be aware of.

_____________________________________________________________________________________________________


Twin Lakes Camp (at Twin )  June 25 to 28- 9 to noon       Walking permission     YES or NO

Arts Camp (at LifeWay) July 23 to July 27- 9 to 3 p.m.      Walking permission     YES or NO


_____________________________________________________________

Signature of Parent / Legal Guardian

Date

_____________________________________________________________ 




Printed Name of Parent / Legal Guardian


I, legal parent/legal guardian of _____________________________, give permission for my child’s photo to be taken and used in promotional printed documents published by LifeWay Church. 

Parent Signature      ____________________________________________________________         


````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````
“This event is not sponsored by Federal Way Public Schools and the District assumes no responsibility for the conduct or safety during the event. In consideration for the privilege to distribute this information/hold this event, the organization shall defend, indemnify and hold Federal Way Public Schools harmless from any and all claims,

injuries, damages, losses or suites including attorney fees arising out of or in connection with this event, except for injuries and damages caused by the sole negligence of the district .” 
Other Children __________________________________Age_________Birthdate__________________

Other Children___________________________________Age_________Birthdate_________________

