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AS A YOUNG WOMAN-OF GOD

JEN RAWSON

March 5-6

We will leave The Bridge park-

ing lot at 4:30 p.m. March 5th
and returning around 11:30 a.m.
on March 6th. We will be
staying at Darien Gerber's cabin

in Markle, IN

Registration

Breakaway 2010

Are you ready? Just pack your bags and follow this quick and
easy registration process:

*Check with mom and dad

*Fill out this side of the form

*Have your parents read & sign the back
*Turn this form in— along with your $20
*Registration deadline is February 24, 2010

Name:

Address:

City/State/Zip:

E-mail:

Phone: Grade:

Medicare Concerns/Medications:

Student may be given:
___Tylenol __Pepto Bismol
__Benadryl _ Imodium

My T-Shirt Size Is:

(Circle Size) ~ YM YL S M L XL



Liability Release & What to bring...

Medical Consent

__Bible
The undersigned does herby give permission for my above-named
child to attend this event sponsored by Bridge Student Ministry and to p p il
participate in all activities. —renor Fenci
| authorize an adult in whose care the minor has been entrusted, to _Sleepi ng Bag

consent to an X-ray examination, anesthetic medical, surgical or
dental diagnosis or treatment, and hospital care to be rendered to the A
minor under the general or special supervision and on the advice of _P'HOW

any physician or dentist licensed under they —

provisions of the Medical Practice Acts on the| Please Initial Flash Light

medical staff of a licensed hospital, whether -_— 9

such diagnosis or treatment is rendered at the

office of the said physician or at said hospital. __Warm/Cool Clothes

The undersigned shall be liable and agrees to pay all costs and
expenses incurred in connection with such medical and dental
services rendered to the aforementioned child] pjease Initial
pursuant to the authorization. Should it be Tennis Shoes
necessary for my child to return home due to| -
medical reasons or otherwise, the undersigned . .
shall assume all transportation costs. __Toiletries

___Clothes your not afraid to get dirty

The undersigned does also hereby givel Please Initial Towels
permission for my child to ride in any vehicle -
designated by the adult in whose care the minorj
has been entrusted while participating in thel __Snacks
activity sponsored by Bridge Student Ministry.

| further give permission for still or moving| Please Initial
images of my dependent to be used by the
church for promotional purposes in printed
and/or electronic media.

8SM;

Signature of Guardian Date Bridge Student Minisfr‘y
1403 Winchester Rd, Decatur, IN 46733
Phone/Fax: (260) 728-4070

Emergency Contact Phone Number Toll Free: (877)728-4477
www.thebridgecc.org

BREARAWAY
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Dave Hill, Middle School Pastor

Emergency Contact Phone Number
davehill@thebridgecc.org




