
The 2010 Brandon & Jakeõs Excellent Adventure Registration 

(be sure to also complete the backside of this sheet):  

 

NAME:_______________________________________________________________  GENDER:   MALE  /  FEMALE 

 

ADDRESS:  ______________________________________________________________________________________ 

 

CITY:______________________________________      STATE:  WA      ZIP CODE:  __________________________ 

 

TELEPHONE:  (        )____________________________  EMAIL:___________________________________________ 

 

SCHOOL:____________________________________________________   GRADE LEVEL:    7   8   9   10   11   12 

 
Cost is $40.00 ($50.00 if registering after February 14th ð IF space is available)  

Please make all checks payable to FEPC.     

 

____ payment enclosed.  

 

 

 
REGISTRATION DEADLINE:  SUNDAY, FEBRUARY 14th, 2010 

 

(please note ð additional waiver forms MAY need to be filled out and will be sent digitally, so an e -

mail address above IS REQUIRED)  

MEDICAL RELEASE INFORMATION 

(to be completed by a parent or legal guardian) 

 

The undersigned parent or legal guardian hereby gives permission for: 

 

________________________________________________________________________________________________________________  

to participate in BRANDON & JAKEõS EXCELLENT ADVENTURE sponsored by the First Evangelical Presbyterian Church 

Youth Department on February 20th , 2010.  The undersigned affirms that the above named minor has no health 

problem(s) which would preclude their participation in these activities. 

 

Further, the undersigned expressly agrees to hold harmless First Evangelical Presbyterian Church, its employees and 

agents, for any injury to the minor or damage to their personal property which may be incurred by or as a result of 

their participation. 

 

In case of a medical emergency, I understand every reasonable effort will be made to contact me.  In the event 

that I cannot be reached through reasonable efforts, I hereby give my permission to the physician selected by the 

leader in charge to secure proper treatment or to hospitalize, to order injections, anesthesia or surgery for my child. 

 

 

____________________________________________________________________________  

  Parent/Legal Guardian Signature     Date 

 

____________________________________________________________________________  

Print Name of Parent/Legal Guardian 

 

____________________________________________________________________________  

Emergency Telephone Number 




