
Name:
(Please Print - L a s t  F i r s t  M i d d l e
as will appear on certificate)
Address:

Phone: (Home)
Street

(Mom Wk or Cell)
Child's email address:

Birthday:

School:

Parent's Name(s):

ONWARD BOUND PROGRAM REGISTRATION 2014-2015

mo/day/yr

Fee: 7 th  & 8th Grade - $140.00

KNOWN ALLERGIES:

Parent Name:

Baptized:

City Z i p

(Dad Wk or Cell)

Y e s N o

Grade:

(First and Last Names)
(For Office Use Only)

Amount Paid C h e c k  No./Cash D a t e

(Fill out Reverse Side)

I authorize members of the Onward Bound Staff to administer fi rst aid
or authorize emergency medical treatment, i f  needed.

(Parent Signature)
Check this box if you DO NOT want a photo of your child(ren) used in any church
publication (newsletter, web, etc.).

Insurance Carrier:  P o l i c y  No.

Parent's email address:

Emergency/Cell or Pager #


