Bethlehem Breakfast

Saturday, December 19th
9am—1pm pré®
$10 per child |ul'°h
(checks payable to Creekside)

*Please fill out one form per child
Child’s Info

Name Age/Grade

Parent/Guardian Info (see reverse for medical release)

Name

Address

Email

Home Phone Cell Phone

Is Creekside your home church? Other

Liability and Medical Release
We agree to hold harmless Creekside Community Church and the director thereof from any and all liability,
claims, or demands for personal injury, as well as damage and expenses, of any nature that may be incurred
by the parent/guardian and child-participant that occur while the child is participating in said activity. We,
on behdf of our child-participant, assume all risk of personal injury, damage and expense as the result of
participation in recreationa activitiesinvolved. Authorization and permission are given to said church to
furnish any necessary transportation, food and lodging for our child-participant. We, as parents/legal guardi-
ans of the child-participant, give our permission for him/her to participate fully in the trip/activity. We give
our permission to take said participant to a doctor or a hospital and authorize medical treatment, including
but not in limitation to emergency surgery or medical treatment, and assume the responsibility of al medical
bills, if any. We understand that we will be contacted in the event of an emergency.
Allergies/medical concerns:

Parent/Guardian Signature

Please check here to indicate your VOLUNTEER OPPORTUNITIES
approval for your chilcisphoto o be | CREW LEADERL] SINGING/WORSHIP[]
u In future Cr side Community
Church publications and/or videos. CRAFTS U DRAMA/SKIT []
Thank you! | BREAKFASTLI GAMESU
LUNCH ]
Questions? Please contact Dustin
Warford, Children’s Minister PLEASE CONTACT MEBY ____EMAIL OR PHONE
dwarford@creeksidechurch.com

925 820 9031 ext. 105 MUST BE MIDDLE SCHOOL OR OLDER



