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 SPACE EXPLORER’S SCHOOL

July 26th-30th: 5pm-8pm 
	Child’s Name
	Tshirt size
	Date of birth
	Grade
	Special needs or allergies?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Parent












(or guardian)
first name 


last name 

home phone


___________________________________________




  



email address





cell phone

Parent












(or guardian)
first name 


last name 

home phone


___________________________________________




  



email address





cell phone

[    ]
Please register my child[ren] for Space Explorer’s School.  I understand that it is FREE and that dinner is provided.

[   ]
I would like to join my child[ren] for dinner on the following nights (circle): 

Sunday, Monday, Tuesday, Wednesday    

Note: All parents will be invited to stay for the entire night of programing and dinner on Thursday, as our young explorers present their findings to us.


I, being the natural/legal parent/guardian of _________________________________ _______________, do hereby give and grant my permission to the Unitarian Universalist Fellowship of Bay County for said child(ren) to participate in The Religious Exploration Program and related activities and fieldtrips during the 2015/16 school year.  I, my heirs and assigns, do hereby release and discharge the Unitarian Universalist Fellowship of Bay County from any liability or claim or cause of action that I may now have or may have in the future as a result of any injuries received by the said child while s/he participates in the fieldtrips or activities.
Additionally, I understand that on occasion the Unitarian Universalist Fellowship of Bay County uses photos on its website and/or for church-related publicity.  I also understand that the church will never identify the child/ren by name.

[     ] 
I authorize the church to use photos that my child/ren appear in.

[     ]
I do not authorize the church to use photos that my child/ren appear in.

_______________________________________

_______________________
Signature






Date
