SUMMER S-T-R-E-T-C-H 2011

personal information

s(UMM[@@

Name

Street

City State Zip UN D ET ,@Xf\
Home Phone # Student's Cell #

Current Grade Gender: Male Female Birth Date

Parent/Guardian

Month /Day / Year

Work Phone #

E-mail Address

Parent Cell #

summer stretch specifics
T-Shirt Size (circleone) S M L XL XXL
T will be unable to attend on the following dates:
__June 29 __July 6 __ July 13
__July 20 __ July 27 __ August 4 (Valleyfair!)

insurance information

health information

Family Doctor

Doctor's Phone

e immunization dates:

__ DPTPermanent Shots ___ MMR
Polio Immunization Tuberculin
Tetanus Booster

Policy Holder e conditions:
____Asthma__ Epilepsy ___ Diabetes
Heart Trouble ____ Other

Employer

Insurance Company _
e allergies:
Insurance Co. Phone

___Insect Stings ___Penicillin_ Hay Fever __
Group No. Other Drugs ____ PoisonIvy ___ Other
Policy/ID Number e medications:

____NO medications on a routine basis.
Please send a copy of your medical insurance card. ____Medication as follows:

Is there anything we need to know about your child to
make this experience extraordinary?

the fine print

My child has permission to engage in all Summer Stretch activities including transportation to and from service and
recreational events, except as noted by myself and the examining physician. In the event I cannot be reached in an
emergency, I give my permission to the physician chosen by St. Barnabas Staff to hospitalize, secure proper treatment
for, to order injection, anesthesia or surgery for my child as named below. I voluntarily waive any claim against the
sponsoring institution, local churches and other personnel for any mishap or lost articles, or any and all causes which may
arise in connection with activities of the above organization. I understand that unless I provide separate written notice,
photos taken of my child may be used for church approved publications such as the St. Barnabas Newsletters & website.

Signed / Date
Student Adult




