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       









Name_____________________________________

Age______Grade________School____________

Parent(S) Name ____________________________________________________________________________________

Address__________________________________

City, State, Zip____________________________

Email_____________________________________

Phone (H)_______________ (C)______________

T-Shirt Size:  S  
   M     
L 
   XL 
    XXL

Please List any Trip Limitations Below

________________________________________________________________________________________________________________________________________________________________________

Media Release:

I release the use of my Childs image in regards to any publicity, such as print, internet, videos, multi-media and/or photography, connected to the events & programs at East Cobb UMC. By Signing below I comply with this waiver. 

Parent/ Guardian Name (Print)

_______________________________________

Parent/ Guardian Signature

_________________________Date_____________
Keep this side for your records and return the other with your Payment








