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Who:  All youth 6th – 12th grade 
Where: Camp Hill UM Church
Date:  November 6, 2016
 Time: 1:15pm-8:00pm
Cost:  $12  
Shirt:  $10 Or just wear Yellow.  
Dinner:  Please bring $ for dinner or a bagged meal (concession stand will be open)

To participate on the team you must be available for the full event.

We will be meeting at Camp Hill United Methodist Church at 1:15 and students can be picked up in the same location at 8:00.  Parent’s because of the size of the crowd for this event, please attempt to come inside to pick up your son/daughter so that we know they went home with the correct person.  

Any are welcomed to join us for the praise rally that begins at 6:00 pm.

DUE:  October 23 (Detach and return lower portion to Lisa Aronson)
----------------------------------------------------------------------------------------------------
BATTLE BALL - 2016 Permission Form
Name of Youth:____________________​​____________________________________ Grade:__________
Emergency Contact for day of:_____________________________ Emergency Contact #: ____________
Contact email: _________________________________________________________________________
Shirt Info:          I have one            I plan to purchase one ($10) and need size ______.  

        I plan to play on the Battleball team ($12)
        I plan to be present for the entire event but don’t want to play battleball (no cost)
        I plan to just show up for the praise rally at 6:00 (not cost) 
Do you have a current Youth Medical Form on file with Youth Dept.?              YES                NO 

If no, please fill out a Youth Medical Authorization Form to allow for us to best care for your student
□Yes, I will stay as an adult leader and play (if needed on the team)

□Yes, I will stay as an adult leader but am not interested in playing

I will conduct myself in a mature, respectful, and Christian manner as outlined in the Youth Covenant during this event.  I will obey all rules and regulations set up by the youth department and those facilitating this event.   
Youth Signature: ________________________________________________________    Date: _______________________

My daughter/son _____________________________________has my permission to attend the above mentioned activities with the First United Methodist Youth Group, chaperoned by youth staff and volunteers.  I agree to be responsible for the actions of my child and to not hold First United Methodist Church liable for any injury to my child as stated in the Youth Medical Authorization release form.

Parent Signature: __________________________________________     Date: _____________________

     Mark here if you would like to be considered for a scholarship for this event to assist with the costs associated with this event.
***MAKE SURE TO ALSO TURN IN THE ATTACHED SALT ‘N LIGHT RELEASE FORM***
