Date Received __________
First Presbyterian Church of Granville, Ohio
2010 -2011 CHILD / YOUTH ACTIVITY 
GENERAL REGISTRATION FORM
I am the parent/guardian/ custodian of the following child or children whom I wish to register for Church activities during the 2010-2011 program year:

Name___________________________      Age____________     Grade_______ 

Name___________________________      Age____________     Grade_______ 

Name___________________________      Age____________     Grade_______ 

Name___________________________      Age____________     Grade_______ 

My signatures on this form apply to all of the children named above (if more than one). 

          
Emergency Medical Authorization



Parent/Guardian E-Mail Address: ___________________________________________
Any part of this consent and release may be rescinded at any time.
Director of Youth and Children’s Ministries shall ensure that program directors obtain signed forms for each child involved in their program area annually. Original forms shall be kept on file in the Church office; and copies are kept with the program leader responsible for transportation, and with drivers on any trips longer than 100 miles or overnight.








                               Session approved  06/30/09
Emergency Medical Authorization


In the event of illness or accident occurring during authorized Church activities, I give permission for examination, diagnosis, treatment, or hospital care for my child which is deemed advisable by, and is rendered under the supervision of, a physician. 





Please provide contact information for your child’s:


Emergency: _________________	Phone/Cell Number: _______________


Dentist: 			            	Phone Number:  				 


Primary Physician:                         	Phone Number: 				


Allergies or other medical information: __________________________________ 


______________________________________________________________________________ 


I release the Church and its agents from any claims arising from the provision of emergency medical care as described above. 





________________________________ 	Date:___________________ 


    Signature of Parent/Guardian





Transportation Consent


I hereby give permission for my child to accept transportation provided by authorized volunteer drivers for child / youth activities of the Church.  





I give my permission for Church staff and program leaders to drive my child alone in their personal vehicles. 


 


I also give permission to these specifically-named persons to drive my child alone in their personal vehicles:


�
Name________________  Cell ______________


Name________________  Cell ______________


Name________________  Cell ______________�
�



I release the Church and its agents from any claims arising from the transportation of my child by Church staff, leaders, or volunteers as described above.








________________________________ 	Date:___________________ 


    Signature of Parent/Guardian








Photo/Video Release


I hereby grant to the First Presbyterian Church, its representatives, employees, and agents, my permission to take and publish photographs or video of my child and/or myself, provided such photos or video are taken in the course of authorized Church activities, and to use such images with or without identifying names for any lawful purpose, including such purposes as publicity, promotion, or illustration for print material produced by the Church or for Church-sponsored web content.





I release all copyright claims to such images and release the Church and its agents from any claims arising from the utilization of such images as described above.








________________________________ 	Date:___________________ 


    Signature of Parent/Guardian








General Release


I hereby authorize my child’s participation in the child/youth activities selected by me during the 2010- 2011  program year of the First Presbyterian Church.





In consideration of the benefits to be enjoyed by me and my child as a result of his/her participation, I hereby release the Church and all of its officers, employees, and agents, past and present, from any and all claims arising from my child’s participation in such programs or activities.








________________________________ 	Date:___________________ 


    Signature of Parent/Guardian








