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Where: o
Koury Convention en er
3121 High Point Rd. @ 1-40
Greensboro, NC 27407
336-292-9161

Your info

Student’s Name

Birthdate
Age: Grade:

Address:

City
State:
Phone#

Emergency Phone
Number:

Zip:

3 People you would like to room
with
(Not Guaranteed)

Nov. 12-13, 2010

* * Clothes, and Toilet
ost: $1 00.00 . } oiletries
*Does(r?ot include money for food W’V,:’”ey for 3 meals
Time: P at Not to Bring:

We will meet @ 3

-- [—.-.

Release and Hold Harmless Agreement
The undersigned or a member of the
immediate family of the undersigned desires
to participate in various programs, events, or
activities operated or sponsored by Concord
First Assembly. The undersigned or a member
of the immediate family of the undersigned
further understands and acknowledges that
the undersigned or a member of the
immediate family of the undersigned may
incur personal injury or bodily damage while
participating in such activities. Further, the
undersigned or a member of the immediate
family of the undersigned request that the
Church or Student Ministries agree to hereby
release, and forever discharge the Church or
Student Ministries and any parties
volunteering on behalf of the Church or
Student Ministries and any actions, claims,
damages, cost and expenses of any kind
growing out of or related to any activity of the
Church or Student Ministries in which the
undersigned or a member of the immediate
family of the undersigned participates.

The undersigned or a member of the
immediate family of the undersigned further
acknowledges that this is a full and complete
release for all injuries and damages which the
undersigned further acknowledges that this is
a full and complete release release for all
injuries and damages which the undersigned
or a member of the immediate family of the
undersigned may sustain as a result to the

65 @ 3:30 PM =
We will return to 365 @ 6:00 PM.
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a bad attitude James

undersigned or a member of the immediate
family of the undersigned participation in
any Church program.

,being

the legal guardian of

give my permission for hi/her to go to Youth
Convention at the Koury Convention Center
in Greensboro, NC. The undersigned, being
a parent or guardian of the above minor 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. This authority is
granted only after a reasonable attempt has
been made to contact me.

Medical Information
Please list any allergies, medications,
medical information or chronic illnesses your
student may have

$100 due by October 13

Space is limited - Don’t Delay
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