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MSM Believe Conference '
February 3-4, 2012 '
Tulsa Convention Center

Times: Drop off at 4:00pm on Feb 3
- pick up at 8:00pm on Feb 4 at !
the south entrance |

Cost:  $75-DuebyJan 29,2012 |
*Space is LIMITED to 30 students |
*Payment and forms reserve your |

spot (CIY form attached)
|

Hotel: Hampton Inn Tulsa Central |

Emergency Contacts: |
Mike Fackler - 255-7071
Lindsey Sturdy - 826-2790

Bobby Morgan - 818-2085 I
For additional information, please contact Angie in the
Student Ministries office at 302-1255. |

MSM Believe Conference
Medical Release/permission form

Name Age DOB
Gender___ School

Address City Zip
Is CCC your church home ? If not where?

I give permission for my above named child to attend Middle School Ministries
Believe Conference Feb. 3-4, 2012 in Tulsa, Oklahoma.

I understand the group will be traveling in a charter bus.

| hereby release Crossings Community Church, it’s staff and volunteers from
any and all liability for any injury or illness that my child might sustain during this
activity. In the event of an emergency, | hereby authorize an adult leader of this trip
to act as an agent for me to consent: to an x-ray examination; to medical, dental
or surgical treatment; and to hospital care advised and supervised by a physician,
surgeon or dentist (as appropriate) licensed to practice under the laws of the state
where the services are rendered, whether at a doctor’s office or any hospital.

| also acknowledge and agree that all financial debts incurred are my responsi-
bility and not that of CCC, it’s staff, or volunteers.

Signature of Parent or Legal Guardian Date

Home Phone Cell Phone # (s) Other phone

Medical allergies:

Insurance Carrier Policy/Group #

Mom’s printed name Dad’s printed name



