Join us for a fantastic retreat
right on the shores of Lake Erie

Breakaway 2024 Registration/Emergency Medical Information

Student Name: ________ e PhoneNumbere_______Birthday:

Do you wear: DGIasses or DContzcts « Please list any medications, health problems, or allergies:

Name of Parent/Guardian: o Phone Number:
Health Insurance Provider- o Policy Number:

Family DOCtOFPA @ PhoneNumber

I hereby consent to emergency medical treatment deemed necessary in the unlikely event ofan accident during my child's involvement
with the Breakaway Retreat. In the event that | cannot be reached in an emergency, | hereby give permission for any treatment deemed
necessary by the licensed physician selected by the youth leader of my child's church. I also release The Christian & Missionary Alllance,
Beulah Beach, and the Breakaway staff from liability resulting from any accident.

Parent/Legal Guardian (please print); Date

Parent/Legal Guardian (pleasesign)e e __Date




