
Sr High Fall All Nighter Date: Friday—Saturday, September 25th –26th 2009

Time: Friday meet at CEFC @ 5:30 pm (Front doors) —Saturday pick up at 9 am (basement)

Location: C.E.F.C. and various locations

Cost: $15 per person ($5 if you eat dinner before and you bring a ‘snack’ item to share.)

Who: Sr Highers! (Yes, parents are welcome to Join!)

Registration Form

Name: ___________________________________________ Email address: ____________________________________

Phone #: _________________________________________ Allergies: ________________________________________

I give __________________________ permission to attend the Sr High All Nighter September 25th and 26th 2009
In the case of Emergency, I give CEFC Staff permission to act on my behalf. I confirm that I have read and completed the CEFC
event waver and the medical forms.

____________________ _________________ __________ ____________________________
Name Signature Date Emergency Contact #

Parents: ___ I can drive ___ people including the driver. ____ I can loan a Van / SUV for the weekend ___ I can help Chaperone
If you can help with any of these, please let Jackson know as soon as possible. 530-257-2924 or check out CEFCYouth.com
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