
     
        

 
________________________has permission to attend the Brix 
Winter Retreat.  Transportation will be provided by Westwood. I 
understand that Westwood Church is not liable for any injuries 
that occur or medical treatment that is needed during the event.  

Parent Signature: ________________________ 
Phone #___________ Emergency#__________ 
Insurance Company:_____________________ 
Insurance Policy #:_______________________   

Student Name:       ________

 

Grade:                       Bday:     ___

 

Email:            ___

 

Address:           ___

 

Parent’s Name__________________________

 

Email:            

 

(Parent drop off to Westwood at 4:30 p.m. on Friday 
January 22nd) 

Questions???  Kristin Fuhs  333-6120 or  
kristinf@westwoodchurch.net 
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