Parental Consent Form for
The Chapel’s Student Ministries Department

The Chapel

.|“||II|||I|. [ 135 Fir Hil APRIL 8-9
- Z T Akron, OH 44304 :
= Flisa 330- 315. 5503 Spring Retreat

Student’s Name Birth date Grade

Address

City/State/Zip

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, 2010 - September 1, 2011.

| give permission for my student, named above, to attend and participate in The Chapel’s
activities.

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

| give permission for The Chapel personnel to transport my student to and/or from the activities.

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

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

Parent’s signature Date

Insurance Company Policy Number - S e,

Allergies 'Action springs not from
Special needs/Additional information thought, bu‘t Trom a-readiness
Parent’s SS # (Will be used for emergency medical info only) for responsibility

-Dietrich Bonhostier




This is an opportunity for students to go deeper | Registration Form

N their faith as we talk about the the cost of
Student Name:

folowing Jesus. We'll dive into scripture, see and

near the stories and teachings of Dietrich |

Bonhoeffer as we seek to follow Christ

wholeheartedly. All, while having crazy fun with

our Ehko family! |
Please fill out the registration form and parental

consent form. Detach that page and turn in
with payment and keep this page for details |

Gender:

Birth Date: Grade:

Campus?: Akron or Green
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Home Phone:

Drop off: Friday April 8, 6:30 pm at the AC Buchtel
Entrance (please eat dinner before arriving).

Pick up: Saturday April 9, 9:00 pm at the AC Cell Phone:
Butchel Entrance.

Lodging: TBD- We’ll be staying at the home of a
volunteer or in a hotel. We’ll update the website )
when this detail is finalized. Email:

Cost: $25 if registered by Sunday, April 3, $30 if
registered by Wednesday April 6. We will not
accept registrations after April 6 deadline. Date Registered: / /

For more information and updates about the plan
for the Spring Retreat, go to

www.ehko.org/38 Amount Paid: $




