
Sponsored by the Christian 
Church in Oregon and 

Hosted by Lebanon                
First Christian Church 

February 10-12, 2012 

$50.00 per person 

Includes food, beanie &            
snow play 

Highlights: 
♦ Keynote speaker to help us think and pray together 

♦ Trip to Hoo Doo for snow play  
♦ Lots of  time for games and play with new friends and long time friends 

Middle Scho
ol 

Mid Winter 

Snow Rally 

 

Clip this form and send it before February 3rd to:   
Christian Church in Oregon, 0245 SW  Bancroft, Suite F, Portland, OR 97239  

Please make checks to Christian Church in Oregon 
 
Name_____________________________________________ Home Congregation ____________________________ 
 
Home address ___________________________________________________________________________________ 
 
Phone Numbers ______________________________________  Age _____  Year in School ____________________ 
 

Medical Release:  I give permission for ______________________________________________(full name) 
to participate in all planned activities and events that may be on or off the event site and are organized for          
children attending the rally hosted by Lebanon First Christian church on February 10-12, 2012.  I also give my        
permission for my child to receive transportation to and from events by an adult sponsor.  Recognizing that the 
sponsors of this event will do all possible to provide for safety and supervision of the children, I release the           
volunteers and paid staff of the Christian Church (Disciples of Christ) in Oregon from liability regarding any        
incident which may arise going to or from and during the rally.  In the event I cannot be reached in a an            
emergency, I hereby give permission to the leaders and staff of the rally to obtain whatever medical attention is  
necessary (including anesthesia, injections, surgery and medical transport) for the health and well-being of my child. 
                           
______________________________________________________________________________________________ 
Parent Signature           Date 
Primary Care Physician Name ____________________________________  Phone _________________________ 
 
Parent/Guardian Name and Address _______________________________________________________________ 
 
Home Phone ___________________ Work Phone ___________________  Cell Phone _______________________ 
 
Emergency Contact Person and Phone ______________________________________________________________ 
 
Insurance Policy Holder and Policy number _________________________________________________________ 


