APPLICATION FORM

DARE 2 Be

Y outh Councils
October 22" — 24™ 2010

COST: $75.00
Please register with your youth worker by October 8th, 2010
* please note - you must be 13 by October 22nd

Name: Shirt Size:
Age (by Oct. 22nd, 2010) __ Male O Female O Date of Birth

Health Card Number: (please attach a copy with application)
Home Address: Home Phone:

Email Address: Cell Phone:

Parent(s) or Guardian(s)
Cell or other emergency number:

Other Emergency Contact:

Please list any health concerns or allergies:

FOR APPLICANTS under the age of 18:

I the undersigned entrust The Salvation Army with the care of my child. I hereby acknowledge that s/he participate in the
youth councils at their own risk and that The Salvation Army shall not be liable for any damages arising from any personal
mjuries sustained by my child traveling to and from or while on the Mission Team.

Signed: (Parent/Guardian)

FOR APPLICANTS over the age of 18:

I hereby acknowledge that The Salvation Army shall not be liable for any damages arising from any personal injuries
sustained by myself traveling to and from or while in the youth councils.

Signed:




