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___________________________________________________________ 

Student’s Name 
 

I am a Guest of:___________________________________ ___________ 
 
Shirt Size: _________ Home Phone: ( _____ )
_____________________  
 
 
Age: ________  Grade: _________  Birth Date: ______ __________ Male or Female   
 
___________________________________________________________ 

Street Address 
 
___________________________________________________________ 
            City                        State            Zip 
 
Parent/Guardian Names______________________________ ___________________ 
 
 
Parent/Guardian Business Phone: ( _______ )________ ______________________ 
 
Parent/Guardian Cell Phone:  ( _______ )___________ ____________________ 
 
Health Insurance Company: _________________________ __________________ 
 
Policy Number: _________________  
 
Name of Insured: ________________________ 
           
To whom it may concern: The undersigned does hereby  give permission for  
   our (my) Child,  
               _________________________________________, to attend and participate 
           in the  MS Fall Retreat 2008 sponsored b y Hill Country Bible Church - PF on  
           Oct 24-26, 2008. 
 
 We (I), being 21 years of age or older, do for our selves (myself) and for and 
on behalf of my child-participant (if said child is  not 21 years of age or older), do 
hereby release, forever discharge and agree to hold  harmless Hill Country Bible 
Church and the directors thereof from any and all l iability, claims or demands for 
personal injury, sickness or death, as well as prop erty damage and expenses, of 
any nature whatsoever which may be incurred by the undersigned and the child-
participant that occur while said child is particip ating in the above-described trip or 
activity. 
 Furthermore, we (I) and on behalf of our (my) chil d-participant of under the 
age of 21 years, hereby assume all risk of personal  injury, sickness, death, damage 
and  expense as a result of participation. 
 Further, authorization and permission is hereby gi ven to said church to 
furnish any necessary transportation, food and lodg ing for this participant. 
 The undersigned further hereby agree to hold harml ess and indemnify said 
church, its directors, employees and agents, for an y liability sustained by said 
church as the result of the negligent, willful or i ntentional acts of said participant, 
including expenses incurred attendant thereto. 
 We (I) are the parent(s) or legal guardian(s) of t his participant, and hereby 
grant our (my) permission for him (her) to particip ate fully in said trip, and hereby 
give our (my) permission to take said participant t o a doctor or hospital and hereby 
authorize medical treatment, including but not in l imitation to emergency surgery or 
medical treatment, and assume the responsibility of  all medical bills, if any. 
 Further, should it be necessary for the participan t to return home due to 
medical reasons, disciplinary action or otherwise, we (I) hereby assume all 
transportation costs. 
 
 
_____________________________________________________________________ 
                        Applicant Signature    Date  
 

 
_____________________________________________________________________ 
                        Parent/Guardian Signature                      Date 
 
I (Parent) I will be willing to provide transportat ion  if needed ___________ 

( YOU WILL BE CALLED IF NEEDED) 
 

RETURN REGISTRATION FORM ALONG WITH 
NON-REFUNDABLE DEPOSIT OF $25 TO: 

 
C/O HILL COUNTRY BIBLE CHURCH - PF 

303 E. PFLUGERVILLE PKWY | PFLUGERVILLE, TX 78660 
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