
Sponsored by 
The Ghana National Council 

 

Ages 6 - 18 
SATURDAY, JULY 21, 2007 
REGISTRATION FEE: $25.00 
Transportation and Lunch Provided 

South Side Pick up  
(Tentative) 

5500 S. Woodlawn 
Departure Time: 8:00am 
Arrival Time:  7:45pm 

North Side Pick up 
4433 N. Ravenswood 

Departure Time: 8:30am 
Arrival Time:  7:00pm 

ALL FORMS ARE DUE JULY 13, 2007.  
For Registration Forms or more Information Check Our Website: 

www.ghananationalcouncil.org/youth.htm    
Or call / email 

Afua Agyeman @ 773-351-5307 afuaba2004@yahoo.com 
 

Forms can be faxed to GNC at 773-561-5603 
 (payments  made on the day of departure) 

Or dropped off at 9204 S. Merrill Avenue or 4433 N. Ravenswood Avenue (Gold Coast Taxi offices). 
Forms that are dropped off should have the payments with them. 

THERE WILL BE NO FORMS COLLECTED ON THE DAY OF DEPARTURE. 



 

 

Field Trip Permission and Emergency Form 

Child's Name: _____________________________________________ Age: ________ 

Address: ______________________________ Phone: ______________ 

My son/daughter named above has my/our permission to go with: 

THE GHANA NATIONAL COUNCIL    to    Six Flags Great America 

for   FUN FOR YOUTH DAY 2007        date   JULY 21, 2007 

Please CIRCLE the Pickup Location / Departure /Arrival Time your child will be at: 

SOUTH SIDE Pick Up (Tentative)     NORTH SIDE Pick Up 
5500 S. Woodlawn      4433 N. Ravenswood 
Departure Time:  8:00 am                    Departure Time: 8:30 am 
Arrival Time: 7:45pm                    Arrival Time: 7:00pm 

                                                                    In Case of Emergency 

1st Contact 
 
__________________________________________   (____)_______-______ 
Parent Name       Emergency Phone Number 
 
2nd Contact 
 
_______________________________________________           (____)_______-______ 
Name                               Relationship    Emergency Phone Number 
 

1. Please note any restrictions or medical information that would be helpful for treatment, such as allergies, 

etc.____________________________________________________________________________________________________________ 

2. Will it be necessary for your child to take medication while on the field trip?    *Yes ____    No ____ 

*If yes, please list: _________________________________________________________________ 

Insurance Carrier (if Any) ___________________________________________ 

Insurance Holder’s Name __________________________________________ 

Group Number (if any) ____________________________________________ 

Subscriber Number ________________________________________________________ 

 I agree to abide by the rules of the GNC while on the trip 
 
Signature ______________________________      Date ________ 
 
Parent Signature________________________________ Date: ________ 
(If Child under 18 years of age) 

Ghana National Council of Metropolitan Chicago  
4433 North Ravenswood Avenue, Chicago, IL 60640 

PH: (773)351-5307.  FAX: (773) 561-5603 
www. ghananationalcouncil.org. 


