
Disciple	
  Now	
  2012	
  
	
  
Full	
  Name	
  _____________________________	
  Church	
  attending	
  with_____________________________	
  
	
  
Phone#	
  (Home)________________________________	
  	
  (Cell)_______________________________________	
  
	
  
Email:_____________________________	
  
	
  
Age_______________	
  Birthday______________	
  Grade/School_____________________________	
  
	
  
Shirt	
  Size:	
  S___M___L___XL___XXL___	
  
	
  
On	
  behalf	
  of	
  myself	
  and	
  any	
  parent/guardian	
  of	
  the	
  person	
  here	
  in	
  named,	
  I,	
  the	
  undersigned,	
  as	
  the	
  parent/guardian	
  of	
  
(Students	
  name)__________________________	
  do	
  hereby	
  grant	
  permission	
  for	
  the	
  person	
  here	
  in	
  named	
  to	
  participate	
  in	
  
DNOW	
  (Discipleship	
  Now)2012	
  on	
  February17-­‐-­‐-­‐18,2012.	
  Furthermore,	
  on	
  behalf	
  of	
  myself	
  and	
  any	
  other	
  parent	
  or	
  guardian	
  
of	
  the	
  person	
  here	
  in	
  named,	
  I	
  do	
  hereby	
  release	
  unto	
  the	
  churches,	
  staff,	
  chaperones,	
  and	
  volunteers	
  of	
  DNOW	
  (Discipleship	
  
Now)	
  2012	
  all	
  authority	
  and	
  responsibility	
  to	
  authorize	
  any	
  and	
  all	
  medical	
  treatment	
  necessary	
  for	
  the	
  protection	
  of	
  the	
  
health	
  and	
  well-­‐-­‐-­‐being	
  of	
  the	
  aforementioned	
  child.	
  This	
  shall	
  authorize	
  any	
  and	
  all	
  medical	
  treatment	
  as	
  determined	
  by	
  
qualified	
  medical	
  personnel,	
  pursuant	
  to	
  the	
  express	
  authorization,	
  whether	
  written	
  or	
  oral	
  of	
  the	
  aforementioned	
  
representatives.	
  This	
  permission	
  shall	
  be	
  effective	
  February17-­‐-­‐-­‐18,	
  2012	
  inclusive	
  or	
  until	
  it	
  is	
  expressly	
  revoked.	
  Additionally,	
  
I	
  hereby	
  release	
  the	
  staff,	
  church,	
  chaperones,	
  and	
  volunteers	
  of	
  the	
  DNOW	
  (Discipleship	
  Now)2012	
  from	
  any	
  and	
  all	
  claims	
  
and	
  liabilities	
  of	
  whatsoever	
  nature	
  that	
  may	
  arise	
  from	
  my	
  child’s	
  participation.	
  I	
  understand	
  that	
  I	
  will	
  be	
  financially	
  
responsible	
  for	
  any	
  medical	
  costs	
  and	
  damages	
  caused	
  by	
  my	
  child	
  to	
  any	
  property	
  (car,	
  facility,	
  etc).By	
  registering;	
  I	
  also	
  give	
  
consent	
  for	
  my	
  child	
  to	
  be	
  photographed,	
  video	
  or	
  audio	
  taped	
  as	
  the	
  event	
  is	
  documented,	
  and	
  for	
  the	
  possible	
  use	
  of	
  those	
  
by	
  the	
  Churches	
  involved.	
  
	
  
I	
  give	
  permission	
  for	
  my	
  child	
  to	
  be	
  driven	
  by	
  someone	
  who's	
  21	
  and	
  over	
  -­‐-­‐-­‐YES___	
  NO___	
  
	
  
___________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ____________________________________ 
Parent/Guardian	
  name	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Emergency	
  phone	
  number	
  
	
  
___________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  _________________________	
  
Signature	
  	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  
	
  
____________________________________________________________________________________________	
  
Home	
  Address	
  City/State	
  Zip	
  Code	
  
	
  
_______________________________________________	
  	
  	
  	
  	
  	
  	
  __________________________________________	
  
Health	
  Insurance	
  Company	
   	
   	
   	
   	
   Health	
  Insurance	
  phone	
  number	
  
	
  
_______________________________________________      __________________________________	
  
Doctor’s	
  name	
   	
   	
   	
   	
   	
   Doctor’s	
  phone	
  number	
  
	
  
Does	
  your	
  child	
  have	
  any	
  allergies	
  and/or	
  special	
  medical	
  conditions,	
  or	
  is	
  your	
  child	
  currently	
  taking	
  any	
  medication?	
  
YES	
  o NO	
  o If	
  yes,	
  please	
  provide	
  all	
  related	
  information	
  below	
  or	
  on	
  an	
  attached	
  	
  
	
   	
  



Disciple	
  Now	
  2012	
  
	
  
Dates: February 17-18, 2012 
Location: First United Methodist Church 
                (10570 Westpark Drive Houston, TX 77042) 
Price: $35.00  
(Includes t-shirt, food, and lodging at First United Methodist Church) 
Registration Deadline: February 5, 2012 
Contact Information: Mac Gervais (mac.gervais@gmail.com), 
Griffin Covington (griffin9265@me.com), Justin Wong 
(justinhwong@gmail.com), Jesse Fullen (jfullen@sfch.org)  
 
 

***Drop off at First United Methodist Church on Friday, 
February 17th at 6:00 PM*** 

***Pick up at First United Methodist Church on Saturday, 
February 18th at 9:30 PM*** 

	
  
	
   	
  



paper.	
  
_____________________________________________________________________________________________________________________	
  
_____________________________________________________________________________________________________________________	
  
_____________________________________________________________________________________________________________________	
  
_____________________________________________________________________________________________________________________	
  


