%¢ Gulf States Conference
=/ of Seventh-day Adve

‘& RELEASE FORM

NAME OF GUARDIAN: NAME OF CHILD:

Please read through tt s,forn'vn and fill out accordingly

3

- | acknowledge that my participation in'the 5K
of injury, includii dily injury, and assur \ _
own behalf s and legal repres
permitted by law, | hereby release disch
Gulf States C ce, of and from any
damages and/or any other claims, demand
by me in connection with any aspect

CONTACT DETAILS:
wooress

By signing this form, | acknowledge the terms and conditions at Gu

Signature

Seventh-day Adventist’ Church
GULF STATES CONFERENCE

YOUTH MINISTRIES
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