
Children’s Rally Registration & Waiver Form 

July 18th ~ 10:00 a.m. - 1:00 p.m. 

Logan Conference Center 

 
Child’s Name __________________________________________        Age __________ 
 
Parent or Guardian ______________________________________ 
 
Address ______________________________________________________________ 
 
Phone _______________________   Cell ________________________ 
 
Emergency Contact Person _________________________________________________ 
 
Emergency Contact Phone ______________________________ 
 
Allergies or special needs of child ___________________________________________ 
 
Church you attend _______________________________________________________ 
 
Age requirements are 1st through 5th grade. 
Cost is $5.00 per child. 
 
Questions call Carol Lee Carpenter at (740) 804-2224. 

Registration Deadline is July 10th. 
Please remit registration form and money to: 
              Leah Stoll  
              PO Box 198 
              Sunbury, OH 43074 
 
LIABILITY DISCLAIMER: Central Ohio District Church of the Nazarene and Logan Conference Center, will 
not be held responsible for any injuries, accidents or medical problems incurring on premises. All 
persons are responsible for communicating physical or health limitations or difficulties. I give permission 
for said child to be treated by qualified medical personnel in the event that the parent/guardian named 
above cannot be reached at the phone numbers provided.  
 
I have read and understand this disclaimer: 

 
___________________________________                          _________________ 
Signature of parent or guardian                                            Date 
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