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The Centrality of Christ,

The Clarity of the Gospel


Student Registration

[Please print legibly]

Name: 













Address: 













City/State/Zip: 












Gender: 

Age:



Grade:





Home Phone: 




Other Phone: 






E-mail Address: 












Church: 


 
City/State/Zip:






Group Leader: 











Medical Treatment Permission


In case of illness or injury, the staff of the EDGE is hereby authorized by me to provide needed medical care and may turn over information to the insurance campany that covers the health of the person mentioned above.  If applicable, I am listing any medical problems or allergies.








Signature of parent or legal Guardian

