STARTS JUNE 1ST AT 7PM
ENDS JUNE 2ND AT 7AM
AT THE LOFT STUDENT CENTER

REGISTER AT REBELBASEONLINE.COM
COST ONLY $15

cut this form off and turn it in

7th Graders Lock-In Medical Release Form

Name: Gender: M F  Grade:
Address: City:

State:____ Zip: Phone:

Emergency contact numbers: | ) | )

The undersigned does hereby give permission for our (my) child, ,
to participate in activities sponsored by The Woodlands United Methodist Church. |, ,
the parent/guardian of authorize one of the sponsors permission for any emergency
services necessary for my child. | understand that any medical expenses incurred will be my responsibility.

The following pre-existing medical conditions or allergic reactions to medications are provided:

Medical Insurace: yes___ no___ Company: Policy:
Physicians Name: Phone: ( )




