SUNDAY SCHOOL Registration Form 2008-2009

Name Birth date / /
First Name Middle Initial Last Name

Address Male Q Female O

City, State & Zip Code Current Grade Age

Parent/guardian names

Address if different from Student

Phone
Home Phone Work Phone Cell Phone

E-mail

Emergency Contact if parent/guardian cannot be reached
Relationship to student

Emergency Contact number(s)

Home Phone Work Phone Cell Phone

Health History
Please indicate which of the following conditions the student has/or has had. Give dates if appropriate.

Medical Conditions Allergies
Ear infections: Insect Stings:
Treatment:
Seizures: Medications:
Diabetes: Asthma:
Fainting: Food:
Other:

Operations/Serious Injuries

Chronic/reoccurring IlIness

Tetanus: (give date of last booster)

Other pertinent Health Information

Other Information
Are there any activities which need to be monitored/avoided?

Release

I am a Parent or Legal Guardian of the above named youth. I give permission for my son/daughter to participate in Sunday School sponsored by Britton United Methodist Church in the 200 8-2009 school

year. I understand that my son/daughter will be taught by volunteer leaders. In case of emergency I understand that every effort will be made to contact me. If I cannot be reached I hereby give the staff
and/or volunteers of Britton United Methodist Church permission to act in my behalf in seeking emergency treatment for my son/daughter in the event that such treatment is deemed necessary. I give
permission to those administering emergency treatment to do so using only those measures deemed necessary (including X -rays, anesthetics, medication, medical/dental emergency surgery). I release the

Britton United Methodist Church and the Dakotas Conference of the United Methodist Church from liability in acting on my behalf in this regard.

Parent/Guardian Signature Date / /
O I do not want photographs of my child to be used by the church.




