
Registration Form
———————————————————————
Name: (First, Middle, Last) ________________________

Emergency Phone #: __________________ Current Grade: ____

Cell Phone # for last minute Info: _______________

E-mail Address for last minute info: __________________

I give _______________________ permission to attend
Child’s Name

the Sr High Jan 2010 Overnighter with CEFC Susanville.
January 17-18, 2010. I have completed the 2010 Event
form and Medical waver. I agree that by attending this
event I give permission for the staff to act on my behalf in
the case of a medical emergency. I also confirm the use of
my child’s likeness for promotional and follow up use.

____________________ ___________________ _______
Parent/Guardian Name Parent/Guardian Signature Date

___ I am available to drive I can drive ____ people
(Including the driver)

___ I am able to Chaperone (Part time) From ___ to ___

___ I am able to Chaperone (The entire time)

Additional Notes: ________________________________

_______________________________________________

110 N Gay St Susanville ca.


