
Cedarville University 
presents ...

I approve of this student’s participation in this event and certify that he/she is in good health and able to participate in all activities. I hereby 
voluntarily assume all risk of accident or injury to my child which may arise from his/her participation in this event, completely releasing Cedarville 
University and all personnel associated with this program from any liability that may result from his/her participation. If medical attention is required 
for illness or injury while attending this event, I give my permission for such care.

Parent/Guardian Signature: _____________________________________________  Date:_ ____________

Parent Information Sheet
Junior Jam is an all-day event designed to spiritually challenge elementary students,  

provide them with fun activities, and acquaint them with Cedarville University.

What?	 A high-energy, all-day event including a student praise band, exciting videos, crazy games, one-on-one time with 
University students, hands-on activities, kids “On Camera,” lunch ... and much more! 

When?	 Saturday, October 9, 2010 
Registration is from 8:30–10 a.m. in the Dixon Ministry Center. 
The event concludes at 4 p.m.

What to wear?	 Wear comfortable clothes and shoes. The weather may be cool, so bring a jacket as some activities may be outside. 
Students should bring as little as possible since there is very limited space available to store personal belongings.

Campus Contact Information
Event Services: 1-877-233-2784 

Event Staff Cell Phone: 937-239-0745*

*The cell phone will only be in use during the event.

Return this form to:_______________________________________  by ______  /_ ____ / _ ____ . 	 Sponsors: Bring all forms to the event.

Student Name: _ _________________________________ Gender:    M     F

Parent/Guardian Name:_ _____________________________________

Address: _ ______________________________________________

City:_____________________  State: _________  Zip: _ ____________

Home Phone:_ _______________Business Phone:___________________

Student Birth Date:______  /_ ______  /_ ______ Grade in School: _________

Home Church:____________________________________________

City:_____________________  State: _________  Zip: _ ____________

School:_ _______________________________________________

City:_____________________  State: _________  Zip: _ ____________

Insurance Company: ________________________________________

Group I.D. #: _____________________________________________

Subscriber I.D. #: _ _________________________________________

Allergies:_______________________________________________

____________________________________________________

If parent/guardian is unavailable in case of an emergency, please contact:

Name:________________________________________________

Relationship:_ _______________ Phone:_______________________

Student Registration Form Medical Release Form


