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Soroptimist International of Rim of the World

“Every Girl Counts” 2014-2015 Registration Form
To be completed and returned to the school office prior to attending an event.  I give permission for my 6th, 7th or 8th grader to attend “Every Girl Counts” workshops and activities through June 2015.  I also agree to pick up my child promptly at the end of the workshop/activity at 5:30pm.  

Parent’s Signature

Personal Health and Medical History
Identification:

Student Name: 




 Date of Birth:


Grade:





Name of Parent or Guardian:







Telephone:




Home address: 




City:



Zip:





Mailing address:




City:



Zip:





Email address: 














If the above person is not available in the event of an emergency, notify:

Name:






Relationship:


Telephone:



Name:






Relationship:


Telephone:




Name of personal Physician: 







Telephone:




Personal health/accident insurance carrier: 











******************************************************************************************In case of an emergency, I understand every effort will be made to contact me.  In the event I cannot be reached, I herby give my permission to the physician selected by the adult leader in charge, to secure proper treatment, including hospitalization, anesthesia, surgery or injections of medication for my child.

Date:


Signature of parent/guardian or adult:








******************************************************************************************Allergies: Food, medicine, insects, plants: 
YES 


NO 


If yes, explain: 














List any medical conditions or medications to be taken that we need to be aware of: 




















The posting or distribution of written materials by students does not indicate District endorsement of the content 

of the materials or of the organization, group, company, agency, or individuals associated with the materials.
