
Name: Age:
Mailing 

Address:

Email:

In case of emergency, contact: /
Name Relationship Phone

/
Name Relationship Phone

Please answer 'yes' or 'no' for each of the following:

I would like Family Promise Newsletters emailed to me. __________

I would like information on how to donate to Family Promise. __________

I would like to volunteer at Family Promise. __________

I would like find out about becoming a board member. __________

Medical Information: (Required for all participants under 18)

Other:

*FPNI cannot be held responsible for lost or stolen items you bring to this event.

Signature of Attendee Date

Signature of Parent or Guardian (if attendee is a minor) Date

required if under 18

Registration Form/Individual Participant

Check in begins at 3:00 PM Friday May 18 2018

Cardboard Box City 2018
Location: Community United Methodist Church, 1470 W. Hanley, Coeur d Alene, ID  83815

By signing this registration form I also acknowledge that I will not hold Family Promise of North Idaho or Community 

United Methodist Church responsible for accidents and/or injury.

Group Name:

Chaperone:

required if under 18

/

*Please note - if you do not wish to be photographed we cannot guarantee that you will not appear on film if you choose to remain at the 

event. Please talk to us regarding your concerns about filming or photography.

(Please advise your child's group leader or chaperone if you have any concerns.)

Secondary Contact: /

Medications:  

Allergies:

*Photo Release: I have been informed that there will be media on site during this event and give my permission to be 

filmed/photograghed for publication.                    ___________    (initials of self or guardian).

Street

City, State, Zip


