
WINTER WALLAPALOOZA
All-night wacky winter fun created by the Middle School Ministry of The Chapel

Walla... Who: all middle school students grades 6 - 8
Walla... What: extraordinarily wacky winter event

Walla... When: February 10-11, 2012. 9:00pm - 6:30am
Walla... Drop off: Green Campus, door D at 9:00pm. 

Walla... Pick up: Green Campus, door D from 6:30 - 7:00am
Walla... Registration: $20. Sign up by February 8

Join us for this wacky indoor all-nighter! Weʼll be going to the Green YMCA and 
Turkeyfoot Lanes for a night of swimming, video gaming, dodgeball, inflatables, 

bowling and more! There will be lots of great food throughout the night and 
breakfast at The Chapel. Be sure to bring a towel and bathing suit for the pool 

(girls: one piece only, guys: no Speedos!) All sorts of helpful info and details at: 
www.ehko.org

Student Name_____________________________________ Grade___________
Address__________________________________________________________
Parent Name(s)____________________________________________________
Home Phone (_____)________________ Cell Phone (_____)________________

In the following statements, The Chapel personnel refers to all authorized adult sponsors with the youth 
program, both paid staff and volunteers. These statements are valid from September 1, 2011 - August 
31, 2012.

I give permission for my student, named above, to attend and participate in The Chapelʼs activities.

I give permission for The Chapel to photograph my child or myself and use those photographs for 
future advertisement.

I give permission for The Chapel personnel to transport my student to and from the activities.

I give permission for The Chapel personnel to make the necessary decisions in the event of a medical 
or dental emergency involving my student. 

I will not hold The Chapel or The Chapel personnel responsible for payment of emergency medical or 
dental treatment involving my student. 

Parent signature _______________________________  Date ____/_____/_____
Insurance_______________________ Policy Number______________________
Allergies/Special Needs: _____________________________________________
_________________________________________________________________

cut and return bottom portion
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