2009 Ohio Valley Chrysalis Participant Registration
Girl's Flight — President’s Day Weekend (Tentatively) Boy’s Flight — Martin Luther King Weekend (Tentatively)

PART A. TO BE FILLED OUT BY PARTICIPANT & PARENT OR GUARDIAN
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Participant’s Signature Date:

The above young person has my permission to participate in a Chrysalis Weekend.

Signature of Parent or Guardian Date:

PART B. TO BE FILLED OUT BY SPONSOR
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Sponsor Signature: Date:

PART C: TO BE FILLED OUT BY PARTICIPANT’S PASTOR OR YOUTH GROUP LEADER
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Pastor or Youth Leader’s Signature:
Printed Name: Church:

How long have you known this person?

If you have any questions regarding Chrysalis, please ask the sponsor listed above or the registrar listed below.

ADDITIONAL INFO: o) <=>f ! o) ¢
P & * ) & . 8 ! § !
. <20 *
Ohio Valley Chrysalis ~ c/o Patty Fox, Registrar ~ 52496 Sunshine Avenue ~ Beallsville OH 43716




EMERGENCY MEDICAL AUTHORIZATION
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Purpose: To enable parents and guardians to authorize the provision of emergency treatment for children who become ill or injured while
under the church’s authority when parents or guardians cannot be reached.
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PART 1: To Grant Consent
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Part 2 — Refusal of consent
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