 (
Chaperone: ____
Check #: 
$:
)Woodinville Youth Rally
Registration Form
November 5th-7th

All Students and Chaperones must complete and return this form

For more information, contact the Woodinville Church of Christ:
(425) 481-4008     or    woodinvillecocteens@gmail.com

Rally Fee:	$40 on/before Oct 19th (includes T-Shirt) 
		$40 after Oct 19th (does not include T-Shirt)
		
Registration: 6-8pm - Friday, November 5th           Departure: 12pm  - Sunday, November 7th 
Make checks payable to: Woodinville Church of Christ

Mail Registration Forms and Checks to:	Kelli Tregoning
						24610 50th Dr. NE, Arlington, WA 98223
Please fill out the following information, and mail this form with payment to the above address:
Will you require housing?  	Yes  No     
Are you a chaperone? 	Yes  	   No     
Note: Chaperones must be 21 or older. No exceptions.
Adults aged 18-20 are able to participate and attend, but must pay the registration fee.
Every student must be accompanied with at least one chaperone. 

Name: _________________________________ Birth Date: _______________ Age: _______  M  or  F
Address: _______________________________ City: __________________ State: _______ Zip: ________
Parent/Guardian: ________________________ Home # ___________________ Cell # ________________
Home Congregation: ____________________________  Chaperone: ______________________________

Please list any allergies, medical restrictions, or medications as diagnosed/prescribed by a physician:
__________________________________________________________________________________________________________________________________________________________________________________

Shirt Size: 	Adult      Child                     XS        S        M      L      XL      XXL 
Shirts will be available for purchase at the door for $10/shirt (limited quantity)

PUBLICITY AGREEMENT: By signing below, you give the Woodinville Church of Christ permission to utilize Youth Rally photographs for publicity materials (no names used)

	Parent/Guardian: ___________________________________	Date: _____________________

MEDICAL RELEASE: By signing below, you give permission for your child/dependant to receive required medical treatment from a qualified physician in case of emergency:

	Parent Guardian: ___________________________________	Date: _____________________
	Insurance Company: ________________________________ 	Policy #: ___________________
