Young Life Parental Consent for Medical Treatment

There is no deductible with the Young Life coverage. The first $250 in medical expense is
covered by the Young Life insurance entirely. Any amount incurred above that will be
coordinated with your personal insurance. At that point the Young Life insurance will become
the secondary carrier and will supplement your coverage. The maximum amount available
from Young Life is $4,000.

Parent or Guardian’s insurance company
Parent or Guardian’s insurance company’s address
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Parent or Guardian’s policy number
[ I hereby give permission for Young Life to use any pictures taken at Fall weekend
for use in YL printed or multimedia material (YL website, printed newsletters, etc.).
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Fall Weekend
2009

Nov. 20-22

It’s coming...
you and 300 of your closest friends...
hanging out, huge Clubs, field games,
classic YL entertainment,
more than you can handl/e...

one incredible weekend!

Registration
Name Sex M F
Address
Phone School

Parent(s) Names

I give permission for my son / daughter to attend the Young
Life Fall Weekend

Signature of Parent/Guardian x

Please fill out the above portion and the back of this form and return it

with your $55 deposit to your YL Leader. Please make checks
payable to “Young Life” and in the memo portion write “Fall Weekend
Fees.” The cost of the weekend is not tax deductible.

Of Interest to Parents

Young Life is having one of its weekends for high school students. Since your
son or daughter is interested in attending, you may be wondering what Young
Life is.

Young Life seeks to make exciting recreational opportunities available to teens
while at the same time allowing them a chance to consider the basic questions
of Christianity. Our objective is to present the Christian faith in simple,
understandable terms through meaningful relationships. By doing this we
hope to show them in words and actions a way to build constructive lives as
they grow into adulthood.

Responsible adult leaders will run a well-planned program for the entire
weekend. If you have any further questions please contact our office at:

Young Life Wood County
P.O. Box 248
Bowling Green, OH 43402
SaraBeth Schmidt 419-367-9802 or
Email: sarabethschmidt@gmail.com



