NWIL-NYI FALL HARVEST PARTY
(Please PRINT and complete ALL information)	

Name:__________________________________________	Age:________ District: Northwestern Illinois
Address:_________________________________________ Grade:______ Local Church:_________________ 
City:_____________________________________________ Yr. of Graduation______ Sex: ☐ Male ☐ Female
State:________ Zip Code____________________ Phone: (         )____________________________________
1



PERMISSION - COOPERATION - INFORMATION FORM
(YOU MUST COMPLETE  THIS FORM TO  ATTEND)

Parental Permission and Waiver of Liability
I hereby give authority to Rev. Todd Keller who is the NYI President of the NWIL District, to obtain minor medical attention or to authorize treatment at any hospital in the event of a medical emergency.

I also recognize the authority of all district sponsors and the staff of Echo Bluff Park as those who will supervise this event and uphold proper conduct. I understand that my son/daughter could be sent home and that I would be responsible for their transportation home and any destruction of property.

I will not hold the Northwestern Illinois District responsible for accident, injury or theft. My son/daughter has my permission to attend NWIL-NYI Harvest Party.
__________________________________		_________________________________
(Parent or Guardian Signature)				(Month, Day, Year)
Home Phone #:________________________________	Emergency Phone#:_________________________
Work Phone#:_________________________________	Contact:___________________________________
Insurance Company:____________________________	Policy #:___________________________________
Known Allergies:__________________________________________________________________________

Teen Cooperation Agreement
I am willing to cooperate with my sponsors, and I will submit to their authority in all areas. I will also follow the guidelines set up by the NWIL-NYI Council and Echo Bluff Park. I am aware that failure to do so will result in disciplinary action.

______________________________________________	___________________________
(Your Signature)						(Month, Day, Year)
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