
Student Name: ___________________________________________ 

DOB:  ______/______/______          Grade: __________ 

Address:  _____________________________________________________ 

City:  _________________  Zip:  __________  Tel: ____________________ 

Parent/Guardian Name:  __________________________________________ 

Home Phone:  ___________________  Work Phone:  ___________________ 
 
This acknowledges that our student has permission to participate in the stated activity 
(McValentine’s). I hereby give my permission to the physician or dentist selected by the 
church leadership to hospitalize, secure proper treatment, and/or order an injection,  
anesthesia, or surgery for my student as deemed necessary. I also understand that all  
activities are planned carefully and adequately supervised by mature adults. By signing 
this I assume and accept all risks and hazards inherent in church-related activities and 
agree not to hold the church or its employees or volunteer assistants liable for damages, 
losses, or injuries to the person or property undersigned. 

 
Parent/Guardian Signature:  ________________________________________ 

Family Insurance Carrier & ID #:  ____________________________________ 

Prescription Medicine:  ____________________________________________ 

Allergies:  _______________________________________________________ 
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this I assume and accept all risks and hazards inherent in church-related activities and 
agree not to hold the church or its employees or volunteer assistants liable for damages, 
losses, or injuries to the person or property undersigned. 
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You are cordially invited to  
Underground Junior High’s   

McValentine’s Dinner 
 

Date:  Wednesday, February 15th, 2012  

Time:   6:30-9:00pm  

  (Do ors open at 6:30 pm  

  De par t for M cDon ald s at 7 pm  

  P ick -up at  church at 9pm )  

Place:  McDonalds (drop off and pick up at church)  

COST:  Enough money to cover your dinner 

  at McDonalds  

 
J oin us for an amazing night of fun,  hang ing ou t with your 

friends and la ughing the night awa y with good o l’  Ron ald 

M cD ona ld.  You c an dre ss f orma ll y,  semi -form al ly ,  or ju st 

wear re gul ar c lothe s.  D on’t  mi ss out and M ak e sure to 

in vite  your friends !  
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