DECEMBER 6TH - IN THE YOUTH ROOM
3.00-6.00 PM
$10.00
FEE PAYS FOR PRIZES & FOOD




Payment must be turned in with this registration form
Please make checks payable to CHRIST CHAPEL

First Name:

Last Name:
Phone: () -

Emergency Contact Name/Relation:

Emergency Contact Number () - Grade: Age:

Circle all that apply to you:

Do you own a guitar hero system? Yes No
If yes, would you be willing to bring it? Yes No
If yes, which one? X-Box Wii PS2
Do you own a guitar hero guitar? Yes No
If yes, would you be willing to bring it? Yes No

‘What is the highest level that you are comfortable playing at? (Be honest or consequences will ensue.)

Easy Medium Hard Expert

I grant permission for my son/daughter to attend this Christ Chapel sponsored activity. This includes permis-
sion to transport to and from said activities. I will expect a call if any emergency occurs. If I cannot be
reached and medical care is needed I grant permission to Christ Chapel to admit my son/daughter in case of
emergency.

Signature:



