SOLON

UNITED

METHODIST
CHURCH

Sunday August 4th through
Thursday August 8th
6:00 PM -7:30 PM

Camp Firelight Viacation Bible School Registration 2024

Youth #1 Name/D.0.B./Grade/Age:

Youth #2 Name/D.0.B./Grade/Age:

Youth #3 Name/D.0.B./Grade/Age:

Youth #4 Name/D.O.B./Grade/Age:

Parent/Guardian Name(s):

Address:

Cell Phone(s):

Email(s):

| give my permission to S.U.M.C. to photograph my child during any activities they attend at S.U.M.C. | give permission to copyright
and use and publish the photos for any lawful purpose, including newspaper articles, church publications, website and Facebook.

S o

Please list those who are approved to pickup children from activities at SUMC or if youth will drive themselves:

1. . 2.
3. 4
Parent/Guardian Signature Date:

Please see back for Medical Form

Revised 4/2024



SOLOMN

LIMHITCC:
METHODIST
CHURETH
Solon United Methodist Church
Solon, Iowa

SAFE SANCTTARIES FOR YOUTH

Medical Information and Treatment Release Form

MName of chald/vouth #1: Date of Birth-
Age: Allerges?

Mame of child'youth #2: Diate of Birth:
Ape: Allerges?

MName of chald/vouth #3: Date of Birth-
Ape: Allergres?

Mame of child'youth #4: Diate of Birth:
Ape: Allerges?

Mame of Parent/Guardian:

Emergency Contact #1 Name: Cell #
Emergency Contact #2 Name: Cell #:

The undersigned parent{=) suardian authonzed the Solon United Methodst Church to secure medical/dental freatment
for

Name of childyourh

m the event of any illness or accident for wiach

responsible adults of first aud personnel feel professional medical attention s required  I'We heveby pive permmis=ion
to the admmistrabion of any and all necessary medical’dental treatment by a heensed physician or dentist 1 his'her

office or at a bospital.

Famuly Doctar:

Contact Information:

Fammly Denh=t-

Contact Information:

Hospital Preference:

Parent{s)/Guardian Signatire

Dave

Revised 4/2024



