
 

 

      Today’s date ___________ 

Children’s Ministry 2011-2012 
Registration Form 

     (Please Print All Information—Thanks!) 
 

   
 Name:________________________________________ M/F:_______ Grade :_____DOB:_________ 
 
 School Attending: ______________________________   Email:  ______________________________ 
   
 Home Address: ______________________City________________________Zip:_________________ 
 
 Parents/Guardian Name (Please Print):____________________________________________________ 
 
 Phone:(         )_________________ Cell:(        )_______________ Work :(        )____________ _______ 
 
 
 Phone: (        )_________________ Cell: (       )________________Work: (       )__________________ 
 
 In case of an emergency (if different from above): 
 
 Contact Person:________________________ Phone #’s :H)_________________  C)________________ 
 
 Address:______________________________________________ Relationship:____________________ 
 

 Allergies :_________________________________________________________________________ 

 
 Treatment required for allergy or asthma?  ___________________________________________________ 
 
 Physician: ___________________________________ Phone #: (      )___________________________                
  
 Address:  ______________________   ___________________________________________________ 
  
 Does your child have a special need or health condition?  _________________________________________ 
     Provide a description or request a parent conference  
  
 Persons authorized  to pick up your child: 
 
 _________________________________  _______________________________________ 
 
 _________________________________  _______________________________________ 
 
 _________________________________  _______________________________________ 
 
 

 PARENTS ARE RESPONSIBLE FOR ANY CHILDREN LEFT UNATTENDED  
BEFORE AND AFTER ANY EVENT AND FOR ALL DAMAGES. 

 
 

 



 

 

Release for Video - - Photography 
 
I hereby grant Heritage United Methodist Church  permission to use videotape/photos, edited 
or not edited, for Heritage UMC purposes.  I understand that my child’s real name will not be 
used. 
 
I hereby waive any right that I (or the minor for whom I am giving permission) may have to in-
spect or approve the finished product or products that may be made in connection therewith.  I 
hereby release, discharge, and agree to hold harmless Heritage UMC from any liability by virtue 
of any blurring, distortion, alteration, intentional or otherwise, that may occur or be produced 
in the making and editing of said video or in any subsequent processing thereof.  I grant full 
rights to use said video/photos in Heritage UMC’s promotional videos/presentations/printed 
materials.  I hereby warrant that I am of full age and have every right to contract for myself (or 
the minor) in the above regard. 
 
Date:   ________ 
  
Parent or Guardian Signature:____________________________________ 
 
 
 
 

Parents:         
                                                             
All our programs are volunteer led. If you are interested in being a volunteer please circle:  
 
Small Group Leader ___    Play Dough Maker ____ 
Storyteller ____     Office Volunteer _____                                                                                                                
Music Leader____     Photographer_______ 
Shopper _____     Videographer_____ 
Skate Night Volunteer____   Set Up:  Chair Unstacker  Cart Roller 
Preschool Teacher ____    Clean Up:  Table Wiper   Chair Stacker 
Greeter_____ 
 
 
Skate Night is one Friday each month (except for December & March).   No pre-registration 
necessary but a medical release form is required. 
 
 
September 9, 2011  January 6, 2012 (weather permitting)   
October 7, 2011  February 17, 2012 
November 11, 2011  April 13, 2012 
     
 
 


