First Baptist Church of Chickamauga

TREK ‘12 Registration

Name_______________________________________________  Age_______

Address____________________________________________________________

Phone(s)____________________________________________________________
E-Mail______________________________________________________________

Parents/Guardian ____________________________________________________

Emergency Contact Name _____________________________________________

Emergency Phone Numbers____________________________________________

Allergies/Medical Conditions___________________________________________

___________________________________________________________________

Medications_________________________________________________________

Health Insurance Company and Policy Number_____________________________
Other information we need to know about your child_______________________
___________________________________________________________________
I, the undersigned parent/guardian, give permission for my child,_________________, to participate in TREK ’12 with First Baptist Church of Chickamauga.  I am aware and approve of the planned cost, date, locations, and activities of this event. I understand that physical activities and local travel will be a part of this event and release the First Baptist Church of Chickamauga and its staff and volunteers from liability for any injury or problem occurring during participation of this event. I give permission to have my child treated by a qualified medical professional in case of emergency. I understand that I will be contacted as soon as possible in case of emergency or behavioral issues.
Parent/Guardian Signature_______________________________________________

I, the undersigned participant in TREK ’12, will work diligently and faithfully to abide by the following rules and guidelines for this event.

1. Participate fully and with all my heart.

2. Follow the guidelines and directions of the adult volunteers.

3. Speak up to an adult when I have a need, question, or problem.

4. Respect the property and privacy of all other participants and my hosts.

5. Stay on the church or host home property at all times unless with a TREK ’12 adult volunteer and on a TREK ’12 activity.
6. Behave and encourage others to behave in a way that pleases Jesus.

Participant signature______________________________________________________

Please return with $25 payment to FBC Chickamauga, P. O. Box 239, Chickamauga, GA, 30707 or to church office.
Office use only.

Group____________________________________   

Host Home________________________________

Payment received__________________________
