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Complete and mailthis form ONLY if you CANNOIJ" register
your child online at SparrowMilesCiub.com
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lacknc *"ledge that my child is physically fit to participatein the Feeln' GoodMileage Club= . hereinafter referred to as the "Club’ and he/she has my permission to participate. By signingand submitting this entry and ** ai or,l amlegally
bound, hereby for my child, heirs,my personalrepresentatives, administrators and mtself.

lwai-e and releall rights +nd claims for damages1/my child may have against Sparrow Hmpitaland Sparrow Health Sjstem, my chikl's school,sponsors of the "::lub," its agents, representatives, successors forany and all injuries suffered bt my



child>-hile partcipatingin the "Club." lalso authorize Sparrow Health System to utilize any photography and >deotape of [T1- child's participation for publicity, fundraising, advertisingor any other lawful purpose.

Parent'sSignature Required: — — — — — —_ e — — — - — _— — — Date:——————

Your Oi\Vac\ iimoortant to us. The Information gathered will only be used by Sparrow and will not be shared with a third party. Your child's information will remaln confidential.



USE THIS CARD TO REGISTER YOUR CHILDREN
FOR FEELIN' GOOD® MILEAGE CLUB®!

After completing this form, please detach from brochure, fold it in half
with Business Reply panel onthe outside and seal it before mailing.
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deadline Go regisGer

MARCH 6, 201

PARENTS,
DON'T FORGET

> Registration is required.

> Sign up atSparrowMilesCiub.com
from Feb.1. March 6.

>> Kids registered by the deadline
will receive personalized
punch cards.




