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CONSENT FORM

Please complete the following and sign for each participant.

Participant’'s Name Date of Birth

Address State Zip

Tel Email

IF APPLICABLE

Guardian’s Name Relationship

Address State Zip

Tel Email

CONSENT (please read carefully)

l, , Or my guardian, , listed above, consent to take part in
the Joshua’s Path event at Flamingo Gardens on August 12, 2021. | understand that the primary focus of this
event will be to socialize and enjoy the special nature of the outing.

Signed

Date

You may elect to return this form via email to: JoshuasPath@jfsbroward.org.

™

. Goodman Jewish

Family Services
of BROWARD COUNTY

jfs

jfsbroward.org | 954-370-2140

-

Goodman JFS of Broward (GJFS) is a non-profit 501(c)3 charitable organization, providing programs and services to those in need in Broward County since 1963.
A copy of the official registration SC-00196 and financial information may be obtained from the Division of Consumer Services by calling 800-435-7352 within the State
or visiting www.FloridaConsumerHelp.com. Registration does not imply endorsement, approval or recommendation by the State.
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