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SuperStart! 2017 Registration
Please check which one best describes your attendance:
  Sponsor 	  Student	  Youth/Children’s Minister



T-Shirt Size (Adult sizes only):   Small     Medium      Large      Extra Large	
 Other_______________________





Participant name__________________________________________________          Male    Female
Address______________________________  City ___________________  State ______  Zip_________
Home Phone ___________________  Cell Phone_______________________ Grade_________________               
Church You are attending with: _____________________________City/State______________________   Email:____________________________________ Group Leaders Name __________________________
Allergies/Special Needs __________________________________________________________________
_____________________________________________________________________________________
Parents/Legal Guardians Name (with whom you live) _________________________________________
Emergency contact info of parent/legal guardian:
Cell Phone___________________________  Parents Email _____________________________________
Person to notify if parent/legal guardian cannot be reached:
Name___________________________________   Relationship_______________________________ Phone_______________________

I _____________________________, give permission for my child, _____________________________
to participate in SuperStart! on March 10-11, 2017.  I understand that my child will be participating in meals, worship, games, and activities during this weekend event.   I give Northwestern Illinois District and the home church permission to use photos of my child in promotional materials.  While children will be closely monitored, Northwestern Illinois District and participating churches will not be held liable for accidents or injuries.  
My consent and signature is given below. I have read and agree to the information given in this entire form. 
Signature of participant Named Above ____________________________________________________
(if under 18 parent or legal guardian must sign)
Printed Name of Parent/ Legal Guardian_________________________________  Date______________
 Signature of the Parent /Legal Guardian____________________________________________________
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