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Participant Registration for Sunday Morning

Child Information
Name                                                                                  Preferred Name__________________       
Birth Date                                                                        Age                        Male (  (or) Female  ( 
Grade entering in fall _________                                   

E-mail _____________________________________________                                                           
Mailing Address _________________________________________                                                    
City                                                                      State                           Zip Code_______________    
Telephone (home) (         )                                      Other (Cell) Phone  (         )_____________           
Legal Parent/Guardian Name                                                               Telephone ________________ 
Emergency Contact                                           Phone                            Relationship _____________                            


Please list any allergies

Parent/Guardian Authorization 

I, the undersigned parent/guardian, give permission for the above named child to participate in the activity indicated above.  I recognize and acknowledge that these activities can involve certain hazards, including, but not limited to, illness, injury and accidents, and release Spokane Valley United Methodist Church and The United Methodist Church from liability.

I give permission for:

·  Emergency medical treatment in the case that I cannot be contacted

·  Photos to be used in future publicity

Signature of Parent/Guardian                                                                              Date ____________                  Revised - 08/4/09


