Union Congregational United Church of Christ
Church School and Youth Fellowship

Registration and Medical Release

(Please fill out both sides of this form)
— Child Information —
	Child Name(s)
	Birthday
	School and Grade
	Any Allergies?  Please list.

	
	
	
	

	
	
	
	

	
	
	
	


— Family Information —
	Parent/Guardian Name(s)
	Phone Number
	Cell Phone Number
	Email Address

	
	
	
	

	
	
	
	


— Emergency Contact Information —
(In the event of an emergency, we will contact the people listed below if we are unable to reach you at the numbers above.)
	Name(s)
	Relationship to Child(ren)
	Phone Number
	Alternate Phone Number

	
	
	
	

	
	
	
	


Should any of our staff or volunteers be aware of any learning needs, gifts, abilities, or medical conditions in order to better understand your child?  If so, please specify child and briefly explain.

	


(please fill out reverse side of form)
Emergency Medical Authorization
	I,
	
	, as parent/guardian of the above named child(ren), give my permission


him/her to attend and participate in the Sunday School and Youth Group program of Union Congregational United Church of Christ of Green Bay.  I assume the entire responsibility for losses, damages, demands, and claims based on any injury/alleged injury to persons, or damages/alleged damages to property to have been sustained in connection with these events or activities, and agree to hold harmless the church, its agents, servants, employees, and volunteers from any and all losses, expenses, damages, demands, and claims. I hereby release the leaders of this event, Union Congregational United Church of Christ, the Northeast Association of the Wisconsin Conference United Church of Christ, the Wisconsin Conference of the United Church of Christ, and any individuals from, or in connection with, these organizations from any claim brought by anyone arising out of this programming.  Further, in the event of accident or injury, I AUTHORIZE IMMEDIATE EMERGENCY MEDICAL SERVICES DEEMED NECESSARY FOR MY CHILD NAMED ABOVE, UNDERSTADING THAT all attempts will be made to contact me, and/or another parent or guardian of this youth participant, should hospitalization or medical treatment be required.

	Parent/Legal Guardian
	
	Date
	


	Child/youth’s Health Insurance Company
	
	Policy/Group No.
	


	Preferred Doctor
	
	Phone No.
	

	Preferred Dentist
	
	Phone No.
	

	Preferred Eye Doctor
	
	Phone No.
	

	Preferred Hospital
	


It is the guideline of Union Church that all over-the-counter and prescription drugs be administered by an adult church staff member and/or volunteer while the child/youth is participating in a church event, even if the child/youth self-administers while at home.  If the child/youth uses a prescription inhaler or ointment, those medications may be in the possession of the child/youth.  However, a reserve supply must be in the possession of an adult staff member and/or volunteer.

	Is the above named child/youth required to take any over-the-counter or prescription medication?
	
	Yes
	
	No


	Date of child/youth’s most recent tetanus shot
	


Youth Covenant
I realize that I am part of a group and that my attitude and behaviors affect the whole group. I promise to contribute to and not to distract from the sense of community in the group. I will work to build relationships and to make others feel safe, welcome and included. I will treat everyone as I wish to be treated – with kindness and respect. I will be sensitive to and accepting of the many differences I find among the members of my group, as well as the people we meet. No matter what, I will conduct myself as a child of God and disciple of Jesus Christ at all times.

	Youth Signature
	
	Date
	


Please return to:  Union Congregational United Church of Christ, 716 S. Madison Street, Green Bay, WI  54301
