
Brian’s Bowling & Pizza End-of-the-year Party! 

Wednesday, May 19, 2010 

Be at the Church Gym at 5:30pm-8:15 p.m. 
Cost:  Free! 

What to bring: Yourself, Friends, quarters if you want 

to play video games, & Socks! 
♥  We love to have parents join us if they are ever available 
 & we need parents to help drive! Call Abbey if free to drive 

(W) 663-1187 or (C)630-6262  ♥ 

More than one student may be on each permission slip if necessary 

Activity: Brian’s Pizza & Bowling Party   Date: May 19, 2010 

Name:___________________________________  DOB:_________________________ 

Address:_________________________________  City:__________________________ 

State & Zip:_________________ Telephone:________________________[ ] Male [ ] Female 

Parental Authorization 
As the parent or guardian of _____________________________I give permission for my child to par-
ticipate in the activity stated above.  My child has my permission to be transported to and from this ac-
tivity.  I understand that neither the First Presbyterian Church of Wenatchee, or any of its agents are not 
responsible for any injury sustained by my child.  I accept responsibility for any medical expenses as a 
result of any such injury sustained. 
Signature Parent/Guardian:____________________________________ Date:____________ 
 
Medical Release 
As a parent or guardian of ______________________________________________, I do herewith au-
thorize the treatment by a qualified and licensed medical doctor of my child in the event of a medical 
emergency which, in the opinion of the attending physician, may endanger his or her life, cause disfig-
urement, physical impairment or undue discomfort if delayed.  This authority is granted only after a rea-
sonable effort has been made to reach me. 
Signature Parent/Guardian:___________________________________ Date:____________ 

Home Phone:___________________    Cell:___________________  

Any Medical Conditions or Allergies?_____________________________________________ 

Do you require medication?  If so what medication?___________________________________ 

Will the medication be carried with the child?________________________________________ 

Other emergency contact:________________________________________________________  

Relationship:______________________________________ Phone:_________________________ 


