REGISTRATION FORM

JUNE 23-25, 2008 ** 9:00am = 3:00pm

@&
Please print clearly with blue or black ink. Please complete o separate form for each chikd.
Name: Age (as of 8/31/08): Grade Completed {07/08 school year):
g1t 02 O3 04 0O5

Gender: Which camp: Date of Birth: T-shirt size (check one):

0 Male O Basketball . OYs Oym

[ Female 0 Cheerleading OAS OAM OAL COOAXL
Parent/Guardian Name(s):
Address:
City, State, Zip
Home Phone: Email Address: Send my confirmation fo my:

£l Home O Email

Parent/Guardian Cell Phone; Work Phone:

In case of emergency, and 1 cannot he reached, please contact {provide names and phone numbers):

Please list any allergies (food, etc.), prescriptions that your child is currently taking, surgeries in the pust 12 months, and/or
any other special conditions that we should be made aware of:

Are you currently a member of any church? O Yes J No
Is yes, where:

Please list the name of 2 friends your child weuld enjoy being in a group with:

*** We will do our best to place your child with at least ONE friend ***

How did your hear about Summer Camp?

O Church O School/PTA Newsletter
0O Community Impact Magazine O Friend
ADDITIONAL MEDICAL PERMISSION & RELEASE INFORMATION
Child’s Social Security #: Date of Lust Tetanus Shot:
Medical Insurance Provider: Phone: Policy #:
Physician/Pediatrician: Phone:

EMERGENCY AUTHORIZATION - 1, the undersigned, parent or legol guordion of the participant, a minor, hereby authorize the coaches, assistant coaches or parents of feam members ocfing in ths
capacity of achily supervisor/vehicle drivers, 6s my Agents, lo consent to medical, surgicol or dental examination andfor treatment. In cose of emergency, | hereby autharize frealment, ondfor care ot
any hospital, | olso accept full finenciol respensibility for any ond oll medical expenses which are incurred with such emergency treatment. IF there is an emergency ond | cannot be recched, plecss
conlact the ohove emergency contact,

Authorization Signature: Dote:

WAIVER OF LIABILITY, DISCLAMER, AND PERMISSION - |, the parent of guardion of the cbove named individual, acknowledge that porticipotion in athlstic events necessarily Invalves risk of physical
injury. | further acknowledge that the progroms of Hillerest Beptist Church ore primarily administered by parents, whe voluntear their time, rother than by paid, 1rained professionals. ln consideration for
cecepting the registrafion of the above named Individual and permitiing the voluntary paricipation of seid Individual In its programs, | (for myself os well as for my child, his heirs and cssigns) hereby
relecss, discharge, ond hold harmless Hillerest Bapsist Church and ifs employees, volunteers, ond other representatives or affiiates {including without limitation the organizations parficipating through the
church, spensers, geme or event workers, officials, fecilites and volunteers) from cnd agolnst any and all claims adsing out of or relating to iilaess, physical injury, death or other demoges thot may
resulf to soid individuo! while participoting in a Hillcrest Bophist church sponsored event, including any physice! injury by negfigence of any official, referee, or cooch while pedorming histher dufiss
during any procices or gomes. | aitest thot my child is physicolly capable fo participale in this ever?. However, should officia’s, reprasentatives or volunteers determing in their scle discretion that
complefion or pericipation In any gomes or events would bs injuricus to my child's health, or should my child become ill or Injured, | conzent 1o his or her removal and treofment by ony physicien or
medical care provider of the direction of the event or game officials, sponsors, representafives and/or volunieers. | give my permission for free use of my child's neme and piclure in broadcasts, telecosts
or writlen accounts of any geme, proclice or participotion in ony Hillcrest Boptist Church spansared event.

Signature of Parent or Guerdian: Dote:

Plense return this registration form (signed in the above two places) and $20 camp fee* to:
Hillcrest Baptist Church
3838 Steck Avenue
Austin, TX 78759

* You may pay this registration fee on-line af www.HillcrestAustin.org. If paying on-line, please attach o copy of the receipt
recelved from the PayPal transaction with your completed registration form.



