
 
 
 
 

 
 
 

Registering by March 26 helps us 
-or-   Register at the door. 

Questions & Save a spot:  (814) 482-8300 
E-mail: cefcentre@juno.com    cefcenclin@yahoo.com  

 
I give permission for (student’s name) 

________________________________________________ grade _______ 

to attend Child Evangelism Fellowship’s Kid Mania Rally at State College 
High School -North building.  I understand students will be expected to 
remain on campus with staff for the day’s activities from 9:30 a.m. to 3:30 
p.m. unless parents arrange with staff to pick up student early.  I realize 
students will be permitted to swim and will be supervised by lifeguards and a 
pool supervisor from State College Area School District.  Afterward, please 
come inside to get your child. 

In an emergency, I give permission to CEF staff or school staff to obtain 
necessary medical treatment for student when or if parent is not available.      

Date ______________ Signature __________________________________ 

Parent/Guardian Name __________________________________________ 

Home Phone_________________ emergency # ______________________  

e-mail ________________________________________________________ 

Address______________________________________________________  

City __________________________________State ____ Zip ___________ 

Pizza lunch order: ($6)______enclosed 

You may use my child’s photo publicity purposes. yes / no 

Medical / special needs __________________________________________ 
_____________________________________________________________ 

Child Evangelism Fellowship® 539 Jacksonville Rd.  Bellefonte PA 16823 
 
Download a form for a friend on the Resources page at www.cefcenclin.org 

 
 


