CALVARY EVANGELICAL LUTHERAN CHURCH
CHRISTMAS FOR KIDS REGISTRATION FORM
[ <-4 ¥ DECEMBER 1, 2018: 9:30am—1:30pm

Parent’s Last Name: Parent’s First Name:
Home Phone #: Mobile Phone #:
Address:

City: State: ZIP Code:
Email:

Home Church:

Emergency Contact: Phone #:

Relationship to Children:

MEDICAL RELEASE STATEMENT

| give permission of Calvary Lutheran Church to administer basic first aid to the above mentioned

child(ren) in the event of an injury. In the event of an emergency and | cannot be reached, | give
permission for the supervising staff member or available adult leader to sign forms that would ensure
the necessary and immediate treatment of my child(ren). | give permission to those administering
emergency treatment to do so, using those measures deemed necessary.

Parent Signature Date

PHOTOGRAPHY RELEASE STATEMENTS

| give permission for staff and volunteers to take photographs of my child(ren) during church events,

and to use them in the church building for publicity, classroom decorations, and on bulletin boards.

Parent Signature Date

| give permission for photographs of my child(ren) to be used for church publicity in publications and

online. | understand that children are never identified by name on the church website. Students with
Facebook accounts may tag themselves in photos and responsible for their own privacy settings
through Facebook.

Parent Signature Date

STUDENT INFORMATION ON REVERSE



REGISTRATION IS OPEN FOR CHILDREN AGES 3-12

Child’s Information

Allergies to Food or Medication
(please list any)

Special Needs or Information
Teachers Would Find Helpful

First Name:
Last Name:
Birthdate:
Baptism Date:

Age: Grade:

First Name:
Last Name:
Birthdate:
Baptism Date:

Age: Grade:

First Name:
Last Name:
Birthdate:
Baptism Date:

Age: Grade:

First Name:
Last Name:
Birthdate:
Baptism Date:

Age: Grade:

First Name:
Last Name:
Birthdate:
Baptism Date:

Age: Grade:
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