
Office Use Only 

ATF January 29 & 30, 2010 

 

January 29th & 30th– Richmond Coliseum 

Cost: $70 
Hotel for Friday night:  Embassy Suites, Richmond, VA 

2925 Emerywood Pkwy, Richmond, VA  804-672-8585 

Acquire the Fire 2010 

To attend:  Turn in Registration Form (bottom portion) along with $70  
Total payment due: Sunday, January 17th 

.   

Parents: If you would like EBC to pick your child up from school please send a  

separate permission slip to the school informing them he/she will be picked up from 

school at 2:30pm on January 29th by EBC.  

 

Depart from Effort:  Friday, January 29th at 3:30pm 
Return to Effort:  Late Saturday evening 

 

 

Checks Payable: Effort Baptist Church     Memo line: ATF      Total Cost: $70 
Effort Baptist Church – 7820 Thomas Jefferson Parkway – Palmyra, VA 22963 – (434) 589-8962 

 

Please cut here ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___ 

Registration Form:  My child has my permission to be picked up at 2:30pm from school  Y / N 

 

Parents name:_____________________________  Email:_____________________________ 
 
Cell Phone:_______________________________ 

 

Sttudents Name: ___________________________ E-mail ______________________________ 

Home Phone ____________________________ Cell Phone___________________________ 

Address (city, zip) ______________________________________________________________ 
 

Medical Information: 

Health/Medical problems/Medications: ____________________________________________ 

Drug/Food/Other Allergies: _____________________________________________________ 

Special Diet Needs: __________________________ Last Tetanus: ______________________ 

Insurance Name:  _______________________ Policy Number: __________________________ 

Emergency Contact: ______________________ Phone Number: _________________________ 

Transportation Consent Form/Liability Release –  
I understand that my child may be transported by Effort bus, van or automobile to ATF 2010, and I hereby give my con-
sent for transportation and release EBC from any liability. I also grant permission for any Effort Baptist Church leader to 
authorize emergency medical treatment on my child’s behalf in the event I cannot be reached.. 
 
___________________________________   _________________________ 
Participant/Parent Signature      Date 

 


