Permission/Release Form for CEYC Youth Events

WINTer FUn NIGHT Tenite

Wednesday, February 24, 2021, 4:30pm - 9:00pm

WheRt Rt We QoiNg7 We are going up to Forest Springs in Westboro, WI for an evening of youth fellowship. Supper is
on us before we head outside to enjoy all that Camp has to offer for winter sports (tubing, skiing, snowboarding, ice
skating).

Who is +his foR7 7-12th graders. This is a great night to bring a friend.

WheN 0Re We R(LVINﬁ ond 8LH1N8 boek.? We leave at 4:30 and pick up will be at the CEYC at 9:00 pm
Transportation is provided.

whot do | Need o bRING ONd WeOR7 You will need to bring outdoor clothing. If you have your own skiing or
snowboarding equipment you may bring that. If you wish to buy concession food at Camp Forest Springs you will need to
bring spending money.

what's all +his foiNg to wost? Cost: $20 per person. PLEASE MaKe CHECKS PaYaBLe TO FIFST BAPTIST CHUFCH

REGISTI-ATION anbd PAymenTt are bue By Sunbay, FeBruary 21 at THe CEYC Or FBC.
Please keep the top portion for your reference and return bottom portion with payment to CEYC or FBC Office.

FOI'EST SPI’InGS F Un anHT First Baptist Church CEYC Youth Events Permission Slip

Student's Choice of Qwhvity it ( Choose one. ) O Ice Skating
O Skiing.......covveeneenes O Yes, | need skiing rental equipment O Tubing
O Snowboarding........ O Yes, | need snowboarding rental equipment O Hanging out at the Lodge

I, give my child/ren,
Parent Name (please print) Student Name/s (please print)

permission to attend the Cutting Edge Youth Center event cited above on the date cited above with George Myers, and/or
other adult chaperones. | am aware of the times, travel arrangements (if applicable), and costs (if applicable) for this
event. Understanding that George Myers (CEYC Director) and/or other adult chaperones present for this event will
exercise responsible supervision, | hereby agree to release First Baptist Church and its representatives (including but not
limited to chaperones, drivers, and vehicle owners) from any and all damages or liability relating to said minor’s presence
or participation in the aforementioned event. Understanding that attempts will be made to contact me, in the case of an
emergency | agree to allow George and/or other adult chaperones to authorize medical treatment for my child/ren.

Parent Signature Date

Address Parent Contact Number

Anything else we should know (allergies, medications, etc.)?:




