Oaloms GEMS

f: , CLUB NAME:

2050 ~poal
Girl's Name: Grade: Birthdate:
Girl's Name: Grade: Birthdate:
Girl's Name: Grade: Birthdafte:
Parent/Guardian(s} Name(s):
Address:
City: State/Province: Postal Code:
Home Phone: Cell Phone:

Email Address(es) (for newsletters and reminders):

Church:

School:

] 1 give permission for my child to be transported by GEMS leaders when an activity is away from the club location.
L] Igive permission for my child to leave the club location with GEMS leaders for special events.

] 1 give permission for my child’s photo/video to be taken and used for GEMS media and promotions of the club
and for her first name only to be used in identifying her.

L] My girl has food or scent aliergies. They are

1 1 give my permission for my child’s GEMS leader to contact my child via email.

Girl's email address:

By checking the above boxes, | hereby release the above named GEMS Girls’ Club from all claims and liabilities
arising out of the use of these photos and videos and tfransportation from the club’s location. | also understand that
this consent will remain in effect until a written request to revoke consent is received by the club.

Parent/Guardian Signature: Date:

Oakwwoe RC

Please make checks payable to

MEMT |Me “GEMS

Registration Dues $ QD pes S?r\ ) Mak 5"‘70 pgf\f%mib
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