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	Additional Info:
	Total # of children:
____________
	Cost per child
	$

	
	
	Total cost
	$


Please complete a separate form for additional children. 
Family Information :
Parent Name____________________________________Parent Cell____________________Parent E-mail___________________________________________  
Parent Name____________________________________Parent Cell____________________Parent E-mail___________________________________________ 
Home Phone__________________________Address____________________________________________________City____________________Zip__________ 

Drop-Off/Pick-Up       
Who has permission to drop-off/pick-up your child(ren)?
Name: _______________________________________Relationship to child:____________________________Contact #:_______________________________
Name: _______________________________________Relationship to child:____________________________Contact #:_______________________________
Name: _______________________________________Relationship to child:____________________________Contact #:_______________________________
Emergency Information:
Alternate Emergency Contact: Name ____________________________________________Phone__________________ Relationship_____________________
Liability and Medical Release :
 I understand that participation in Adventure Crew carries certain physical risks and do hereby release Creekside Christian Church of Elk Grove and their representatives from any liability due to accident or injury incurred by my child. In the event that my child is injured while under the care of Creekside Christian Church and its representatives and requires medical attention, I hereby consent to and will be responsible for any reasonable medical treatment as deemed necessary. By signing below, I agree to the terms above and confirm that all the information on this form is true and correct.


Parent/Guardian Signature____________________________________________Date____________
Relationship to child:_________________________
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