
Student Name: ___________________________________________ 
DOB:  ______/______/______          Grade: __________ 
Address:  _____________________________________________________ 
City:  _________________  Zip:  __________  Tel: ____________________ 
Parent/Guardian Name:  __________________________________________ 
Home Phone:  ___________________  Work Phone:  ___________________ 
 
This acknowledges that our student has permission to participate in the stated activity 
(McValentine’s). I hereby give my permission to the physician or dentist selected by the 
church leadership to hospitalize, secure proper treatment, and/or order an injection,  
anesthesia, or surgery for my student as deemed necessary. I also understand that all  
activities are planned carefully and adequately supervised by mature adults. By signing 
this I assume and accept all risks and hazards inherent in church-related activities and 
agree not to hold the church or its employees or volunteer assistants liable for damages, 
losses, or injuries to the person or property undersigned. 
 
Parent/Guardian Signature:  ________________________________________ 
Family Insurance Carrier & ID #:  ____________________________________ 
Prescription Medicine:  ____________________________________________ 
Allergies:  _______________________________________________________ 

You are cordially invited to  
Underground Junior High’s 

McValentine’s Dinner 
 
D a t e :    F r i d a y ,  F e b r u a r y  1 2 t h,  2 0 1 0   
T i m e:    6 : 3 0 - 9 : 00 pm  
  ( Do o r s  o p en  a t  6 : 3 0p m 
  D e p a r t  f o r  M c D o n a l d s  a t  7 p m  
  P i c k -u p  a t  chu r c h a t  9p m )  
P l a c e :   M c Do n a ld s  (drop off and pick up at church)  
C O ST :    E n o u g h  m o n e y  t o  c o v e r  y o u r  d i n ne r   
  a t  M c Do n ald s  

 
J o i n  u s  f o r  a n  a m a z i n g  n i g h t  o f  f u n ,  h a n g i n g  o u t  w i t h  yo u r  
f r i e n d s  a n d  l a u g h i n g  t h e  n i g h t  a w a y  w i t h  g o o d  o l ’  R o n a l d  
M c D o n a l d .  Y o u  c a n  d r e s s  f o r m a l l y ,  s e m i - f o r m a l l y ,  o r  j u s t  
w e a r  r e g u l a r  c l o t h e s .  D o n ’ t  m i s s  o u t  a n d  M ak e  s u r e  t o  
i n v i t e  y o u r  f r i e n d s !  
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