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)[image: C:\Users\aimee\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\9L6OCTQB\MC900138275[1].wmf]Registration Form                                                                                       (One per Child)
Child’s Name ____________________________________________________________________
Child’s Age:__________ Date of birth:___________Last school grade Completed:_____________
Name of parent(s)________________________________________________________________
Street address:___________________________________________________________________
City:_________________________________State:_________________Zip:______________________
Home telephone ( ____)_________________ Cell Phone (___) ______________________
Crew number or name (for church use only)___________________________________________
Allergies or other medical conditions: ______________________________________________
IN CASE OF EMERGENCY, Contact: __________________________________________
PHONE: _____________________________________________________________
Relationship to child: ___________________________________________________________
Information and Photo Release
PLEASE CIRCLE:
I understand that my child's name and contract information may be released only to other participants and to Fields Chapel UMC  
Acceptable     Not Acceptable
I understand that shots or videos of my child, and possibly other family members, taken for church purposes, may be used for promotional purposes, including the church's website, and historical records, unless indicated otherwise here:
Acceptable       Not Acceptable
____________________________________________________________________________
[bookmark: _GoBack]Parent/Guardian Signature                                                                                                        Date

Please e-mail completed form to Kathy James:  kjames@fieldschapel.org
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