Hershey Release
(Please fill out if your child/ren will need a family to stay with on the trip)

	First Name:
	
	Last Name:


	

	Team:


	

	Emergency Contact Person:


	

	Emergency Contact Phone Number:


	

	Allergies: (please list all):


	

	Medications:


	


I _______________________________________ understand that my child will be traveling to the Hershey Competition under the supervision of a designated family (chaperone).  I understand that my child is to obey the rules set forth by X-Factor All-Stars or he/she will be suspended for the rest of the season.   I also understand that I am responsible for paying my child/ren’s portion of the room for April 20th-22nd, 2007.  (This price will be given in early April)  I understand that this must be paid to the family upon leaving for Hershey.
X________________________________________Date_________________
