OLocation:
O0Timeframe:
OWho can attend:
OWhat to Expect: ered on drug
prevention

Counter

BROUGHT TO YOU BY THE GAITHERSBURG YOUTH Dr
CLUB AND MARYLAND NATIONAL GUARD

COUNTERDRUG TASK FORCE

Prevention, Awareness,
Understanding Gaithersburg

A CHARACTER COUNTS! CITY

Counter Drug Education (CODE) Day - 7 May 2014 - FREE

01 Check here if new address/phone since last time registered.

Payer’s Last Name Payer’s First Name
Address City/State/Zip
Home Phone Work Phone City Resident o Nonresident O
Participant’s Name Sex Birthdate Activity Name | Location | Start | Grade | School
M/F M/D/Y Date
CODE Day RPYC 517
CODE Day RPYC 517

I hereby grant permission for me/my child to attend the activity sponsored by the City of Gaithersburg. I understand that I am respon-
sible for my/my child’s insurance in case of injury. Furthermore, I understand that although safety precautions will be observed, the
City of Gaithersburg, employees and agents will not be responsible for any personal property lost by me/my child or any injury sus-
tained in the program. I also consent to the City’s use of any photographs and/or video tapes made of the program.

Print Parent/Guardian Name Signature of Parent/Guardian

Does your child have any allergies, medications or conditions that may affect participation in the program? YO N O
Please specify:




