Mail form and $15 registration /\

fee to: South Hills Church of the 2017-2018 CARAVAN (
Nazarene, 5601 Library Road, REGISTRATION/INFORMATION CARD
Bethel Park, PA 15102 (Please Print) CARAVAN
Child’s Name:
Age: Birthdate: School Grade (if applicable): School District:

Complete Address:

Home Phone #: Alternate Phone #: Cell Phone #:

Email Address:

Special information that we should know:

Pick-Up Designees and Dismissal Instructions:

Medical Release: cirRcLE ONE BELOW

YES | give my permission for the SHCN Caravan (Caravan) staff to administer basic first aid to my child (named above) in the event of an

injury. | understand that the Caravan staff will contact emergency services (911) in the event of a significant injury and all expenses for such
emergency services will be paid by me.

NO | DO NOT give my permission for the Caravan staff to administer basic first aid to my child (named above) in the event of an

injury. | will be responsible for all decisions made in the event my child suffers a significant injury and hold the South Hills Church of the
Nazarene and all of its paid and non-paid staff harmless as the result of my actions or inactions.

Photo Release: circLE ONE BELOW

YES | hereby grant the South Hills Church of the Nazarene permission to copyright and use photographs/videos taken at Caravan of the

minor designated above in any manner or form for any purpose lawful at any time; this also includes the right to use on the church’s
website and social media. | waive any right that | may have to inspect or approve the finished product or written copy, that may be used in
conjunction therewith, or the use to which it may be applied.

No | DO NOT give South Hills Church of the Nazarene permission to copyright and use photographs/videos taken at Caravan of the

minor designated above in any manner or form for any purpose lawful at any time; this also includes church’s website and social media.

| agree to hold harmless any paid or non-paid staff of the South Hills Church of the Nazarene from any claims, suits, costs, and actions of
any kind whatsoever, arising from their exercise of the power granted by this authorization.

Parent/Guardian signature: Dated:

Date Paid Received...Cash $ Check #




