Parent’s Names

Address

City & Zip

E-mail

Home Phone # Work #

Emergency Contact/Phone#:

Children:

Name Date of Birth | Age | Grade | Allergies/Health Concerns

PHOTO RELEASE

Regarding any photos taken at Crossroads CYC or CCYC related activities. | give CCYC permission to do the
following for non-profit use and without charge: use at the discretion of CCYC, to display, use at an event or be used
in a multimedia presentation, reprint and distribute in any CCYC non-profit publication with copyright to accompany
photo when used (for example: in brochures, flyers or display on the CCYC website.)

1 Yes [INo Signature Date




