Discovery Registration Form
PCTC 2012
February 24 – February 26, 2011
FILL OUT FORM COMPLETELY 

Student’s Name___________________________________ Gender  M  or  F 

Address_________________________________________________________ 

City______________________________ State_____ Zip__________________ 

Phone Number___________________________________ 

Date of Birth_______________________ 

Parent’s_Name(s)__________________________________________________ 

Parents Medical Release:  In case of medical emergency, I understand every effort will be made to contact me.  In the event I cannot be reached, I hereby give my permission to the physician, selected by the Discovery Christian Church staff, to hospitalize, secure proper treatment, have injection, anesthesia, surgery for the above named and I do hereby release Discovery Christian Church and such medical personnel from all such matters other than negligence 

on their part. 

Medication/Allergies________________________________________________ 

________________________________________________________________ 

Insurance Provider and Policy No. _____________________________________
________________________________________________________________ 

We will call the above listed number first, then use this contact information:

Emergency Contact ________________________ Number _________________

Parent Signature_________________________________________ 

Date__________________ 

Return form to: 

• Discovery Christian Church’s Resource Table 

• Mail to PO Box 1964, Cranberry Twp, PA 16066 

• Drop Off at Discovery’s administrative office (988 Route 228, Mars, PA 16046) 
Refund/Cancellation Policy:  Due to event planning, we will be unable to provide refunds. If conditions beyond our control (i.e. weather) arise, we will try and give a partial refund.  Safety is first priority and we must cover costs associated with event.  Cancellation of an event is at the sole discretion of Discovery Christian Church and such decisions will be final.






