Girl’s Creativity Club 
Registration & Liability Release Form

Child Name(s)

Age(s)


Address

City

Zip


Contact Information

Parent/Guardian name(s)


E-mail__________________________________________________________________

Home phone

Work phone

Cell phone


Please circle the best phone number to use for emergencies during girl’s club. 
Alternate contact name


Relationship

phone number


Medical/Allergy Information

Food allergies


Medication allergies


Issues/concerns (fears, learning differences, physical challenges)


General Information

My daughter’s hope for Girl’s Creativity Club


My hope/goals for my daughter at Girl’s Creativity Club


I warrant that the above information is complete and correct. I hereby authorize Linda Levine to act on my behalf to provide emergency medical treatment that may be required during Girl’s Club activities. I assume all responsibility to pay for any medical treatment including emergency transportation. 

Parent/guardian signature

Date


I  authorize Linda Levine to take photos for her own records and/or future publicity.

Parent/guardian signature

Date


Please send form to:  Linda “Rainbow”Levine, 4832 Via de Caballe, San Jose, CA 95118


