
 

Fall Fest 
October 23, 2010 

Christian Church of Vacaville 
 Registration due by October 15, 2010 

 

Participant’s Name: _________________________________Birthday:________________________ 

Parent/ Guardian Name(s):___________________________________________________________ 

Address:________________________________________City:________________Zip:__________ 

Youth Email: _______________________________ Home Phone: (____)____________ 

Parent Cell Phone: (_____)_______________ Parent Email: _________________________________ 

Church:_________________________________City:__________________________ 

 
Gender: _________ Grade (circle one):   6th   7th   8th   9th   10th   11th   12th   Adult 
 

Fall Fest 2010 Covenant   Note: Covenant must be signed by all participants (youth & adults). 
 

 I agree to participate in all activities – sharing my gifts, my enthusiasm, and my concerns. 
 I agree to help create a community of love, acceptance, and caring for all persons attending. 
 I will care for and respect my body by not bringing or using alcohol, cigarettes, or other drugs. 
 I agree not to participate in inappropriate sexual behavior. 
 I will love and respect the world God has created by caring for it and avoiding any activity that would 

 harm the environment. 
 I agree to respect the property of others. 
 I agree to observe the specific rules of Fall Fest 2010. 

 

______________________________________ ______________ 
Participant Signature      Date 
 

 I have read the covenant. 
______________________________________ ______________ 
Parent/Guardian Signature     Date 
 

Parent/Guardian Permission 
 

 d and fully participate in  I give my consent for ______________________________ to atten
Fall Fest 2010 at the Christian Church of Vacaville on October 23, 2010. 

 

______________________________________ ______________ 
Parent/Guardian Signature     Date 
 

l Release (Must by signed by parent/guardian) Medica
 

My child _____________________________ is in good health. 
In case of medical emergency, I give my permission for the leaders of Fall Fest 2010 to secure treatment for, 
hospitalize and order injection, anesthesia or surgery for my child. 

 

_______________________________________ _________
Parent/Guardian Signature     Date 

_____ 

 
Send registrations and $10.00 to: 

Fall Fes   94583 t - CCNCN, 9260 Alcosta Blvd. C-18, San Ramon, CA
Please register in advance to help us prepare enough food. 

Registration and fees of $15.00 will also be accepted at the door. Checks can be made payable to CCNCN. 
 

Note on transportation: No youth are to ride as passenger in cars driven by other youth (21 or younger) on the 
way to or from the event.  Please find adults to drive unless licensed youth drivers are alone in their own car. 


