Nesconset Christian Church

247 Smithtown Blvd. Phone: 631-265-2141

Nesconset, NY 11767 Fax: 631-265-2157
Email: pastorpaul@nesconsetchurch.org

P.C.T.C. 2012 Reqgistr ation/Per mission dlip

Name of Student tude®@s date of Birth

Names of parents or Legal Guardian

Street Address

City, State, Zip

Home phone Work Cell

In the event of an emergency, we cannot be reaatind above numbers, please call one of the follpweople.

Name Phone number

Name Phone number

Additional Medical | nformation

I nsurance Company and Policy #

Allergies, Medical Conditions, M edications?

For the above named minor, a legal guardian milisiuii the following:

| hereby give permission for the above named yquergon to participate in the
Pennsylvania Christian Teen Convention, Feb 24-26.

| hereby release Nesconset Christian Church,af§ sind youth sponsors from responsibility andiliey for
any injury or illness that the above named yourmgq® who is under my legal guardianship, may sushar-
ing thePennsylvania Christian Teen Convention, Feb 24-26.

Additionally, | authorize an adult youth sponsomMN#sconset Christian Church to act as an agemhéoto
consent to any X-ray, examination, medical/dentadfi€al diagnosis, treatment/hospital care advasatisu-
pervised by a physician/surgeon/dentist licensqatdcotice under the laws of the state in whichisesvare
rendered, either at a doctor’s office or at a htapin the event that | am not able to make traesgsions for

myself.
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CHRISTIAN CHURCH

Sgnature of Legal Guardian Date of Sgnature




