Freelll

= —— Summer Camp
DQ}’ Qout At Crosstown Church of Christ

K through 5th Grade
Each Tuesday - June 2 through July 28
9a.m. -2 p.m.

Parent’s Information:

Name:

Phone: (Home) (Mobile)

Email:

Street

City State: Zip:

Student Information:

Age/Grade by

Name: M/F 07/08/09

Allergies and Special Needs

Caring for your child(ren):

I give my permission for the above named child(ren) to take part in Kids Day Out 2008 at the Crosstown Church of
Christ. In the event of an emergency, I hereby authorize an adult Kids Day Out worker to consent to the medical
treatment for the above named child(ren). I release the Crosstown Church of Christ, its staff and sponsors from
responsibility and liability for any injury or illness that my child(ren) may sustain while participating in Kids Day
Out activities. I understand that I will be contacted as soon as possible concerning any medical or behavior
problems with my child(ren).

Parent/Guardian Signature: Date:

Completed form may be submitted by any of the following means:
1. Save and email to info@crosstownfamily.org
2. Print, sign, and hand deliver to Wayne Pope or the church office
3. Print, sign, and mail to the church office at 3400 E. Admiral Place, Tulsa, OK 74115.

If you have questions, please contact Wayne Pope
info@crosstownfamily.org or  918-834-1395



