Registration

Friday, May 31, 2019 ¢ 5:00pm - 9:00pm ¢ Check in at 4:30pm

Name:

Address:

City: State: Zip Code:
Telephone #: ( ) Cell #: ( )

Email Address:

School Attending: Grade in School: 7 8 9 10 11 12
o Girl Scout Participant Troop Number Troop Leader’s Name

EMERGENCY CONTACT: Relationship:

Telephone #: ( ) Cell #: ( )

Special Concerns:

If neither the authorized persons designated above nor | can be reached in the event of an emergency, | autho-
rize the adults in charge at STRIVE FOR STRENGTH, Sacramento Asian Sports Foundation and staff to contact
the physician listed above at my expense and for whatever treatment the attending physician recommends. |
have notified “STRIVE FOR STRENGTH” and SASF and their Staff of all medical and health conditions that my
daughter has had or currently has. In the event of an emergency or if the physician designated below is not avail-
able, | hereby give permission for transportation to any medical facility or hospital, and | authorize any qualified
person or medical personnel to render necessary emergency medical care for my daughter/ward.

Parent/Guardian Signature:

Please circle participant’s t-shirt size (Adult sizesonly) S M L XL

Registration Fee: Includes the following: program admission, a Strive For Strength T-shirt, dinner and
dessert, and give away item.

$20 per student - before May 5™ $25 per student - at the door
$30 per adult - before May 5% $40 per adult - at the door
Registration Fee . . . ... .. . $

Please make checks to SASF, Strive for Strength

Registration fee must be paid in full prior to the retreat — *NO REFUNDS
Registration scholarships available on an as needed basis.

CK# Total Amount Pd $ Verified By:

Referred by:

SASF/Strive For Strength Tax ID: 94-3227001
Proceeds from S4S goes towards funding the Linda Kobayashi Scholarship



