




R.O.S.E. Summer OutREACH Registration
Daughters of a R.O.S.E.

  Daughter’s name: _______________________________________________ Age: _________
  Address: _____________________________________________________________________
  City, State, Zip Code: __________________________________________________________
  Daughter’s telephone number: _____________ Daughter’s Email:_____________________
  Allergy/Food Intolerances:______________________________________________________
  
 All the sessions will take place on Saturdays and last 2-3 hours max. What other day might your daughter be able to attend, if we need to schedule a make-up session? 
Please select only ONE day:         Mon   Tue   Wed   Thur   Fri         ______________

  Does your daughter work?   Y    N          Is she planning to work for the summer?  Y   N 

  Parent/Guardian’s name: ______________________________________________________
  Parent/Guardian’s contact number: ______________________________________________
  Secondary contact number: ____________________________________________________
  Parent Email address:_________________________________________________________

[bookmark: _GoBack]  I, ____________________________________________________, give R.O.S.E permission to minister, teach and pour into my daughter, ___________________________.  I understand that these sessions are based on the contents of the book “My Story, My Testimony, My Deliverance”.  In the event of any injury or illness, I understand that I will be the first point of contact to make any and all decisions.  I further understand that by signing this agreement, I release R.O.S.E from any and all incidents that may happen during this outreach.  


   Parent/Guardian’s Signature: ________________________________________ Date: _______
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