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A Shelter From “Lhe Storms Cf Life
Pastor Steven P. Neff
9 Meadow Street Tioga, PA 16946-9716
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“And there shall be a tabernacle for a shadow in the daytime from the heat, and
Jor a place of refuge, and for a covert from storm and from rain.” Isaiah 4:6

Application, Consent and Release Form for Master Club

Child’s Name: Grade: Birth date: Age
Address:

Town: State Zip
Phone:

Parent or Guardian 1

Parent or Guardian 2

CONSENT & RELEASE

I, the undersigned parent/s or guardian/s, hereby consent to my child, ,
whois __ years of age, participating in the activities connected with Master’s Club.

I certify that my child is able to participate in any and all of these activities. If my child has medical
conditions which may be relevant to a physician in the event of an emergency, I have listed them
below. In the event of an emergency, I may be reached at the telephone number/s listed below. If I
cannot be reached within a reasonable period of time, as determined by church officials, I hereby
authorize the church or adult sponsor/s, , to make emergency
medical decisions for my child. If there are any activities that I do not want my child to be involved
in, I have listed them below.

Medical conditions to be aware of:

Physical restrictions:

Instructions and medications:

Allergies:
Date of last tetanus or booster:
I DO NOT wish my child to participate in the following:

Parent or Guardian Signature: Date:

Telephone Numbers where I may be reached in an emergency:



