Avondale Presbyterian Church

After-School Adventures   610-268-2919

REGISTRATION FORM

______________
_____________

________________


Last Name

Middle Name

First Name

Address______________________________________________

Parent/Guardian’s Name________________________________

     Parent/Guardian’s Home Phone_______________


Cell Phone______________Work Phone______________

      
School ________________Grade________Birth Date_________

Emergency Contact’s Name__________________________

Emergency Contact’s Home Phone______________Cell______

Doctor’s Name____________________Phone_____________
Who may pick up your child from the program:
1. Name___________________ Phone______________

2. Name___________________Phone______________

Insurance Provider___________________ID #______________
Please provide any information that we may need to know about your child.  Include medical information, allergies, FOOD ALLERGIES, medications being taken by your child routinely etc.  Children MAY NOT have medication in their possession while they are attending the program.  
____________________________________________________________________________________________________________

Your signature below indicates that you understand and give permission for the following:

· Permission for your child to attend the program and participate in the offered activities which include physical activities with parental responsibility to provide insurance coverage or cover complete cost of treatment.
· Permission for your child to be photographed while attending the program and the photo possibly used for display.
· That you realize participants are expected to follow a proper code of conduct while attending the program, and may be asked to withdraw if this is not followed.
· Permission for persons on your pick-up list to pick-up your child if you are not available.
· That you realize if someone other than you or persons on your pick-up list need to pick up your child, you must submit a note in writing with the name of the person picking up your child on a given day.
· If your child does not attend school because of illness on a certain day, he/she should be kept at home and not attend 
After-School Adventures.
· Permission to seek medical assistance in an emergency situation if we are unable to contact you or your emergency contacts.
_____________________________


____________
Parent/Guardian Signature




Date

