Dream BIG! March Break Camp
March 16 - 19, 2010 a New Lite Church

4 . T

Parental Consent/Medical Release Form

(Entire form must be completed in order for registration to be accepted)

| give my consent for:

Name(s) Age Health Card # Medication/Health Concerns

1.

2.
3.
4,

To attend “Dream Big”, a March Break Camp for Kids held at New Life Church, Milton, including all
trips off the church property. | understand that in the event medical treatment is required, every effort
will be made to contact me. However, if | cannot be reached, | give permission to a licensed medical
practitioner to provide the necessary care, including anesthesia, for my child’s well being.

Please list any allergies or medical or other concerns to be aware of:

SIGNATURE OF PARENT(S):

PRINTED NAME(S):

In case of emergency, contact: at () or ()

New Life Church 824 Thompson Rd. S. Milton Ontario L9T 2X5
905-876-3358 www.newlifemilton.com

Copyright © 2010, New Life Church



