YOUTH GROUP

VALENTINE’S DAY SERVICE

CHILD REGISTRATION

Child’s First Name:  _________________________ Last Name:  ___________________________________


Address:

City:
State:
Zip:

Current Age and Grade: ______________________Grade_________________________________________

Mother’s Name ____________________________ Father’s Name __________________________________

Phone number where you can be reached tonight, February 12, 2012
 Phone #: 

Lakeview Church has permission to take pictures of my child for the purpose of church publications, the church website, newspaper articles, or other ministry needs unless permission has not been granted.  

 


Lakeview Church DOES have permission to take my child’s photograph for the above purposes.



Lakeview Church DOES NOT have permission to take my child’s photograph for the above purposes.


My child has the following:

Medical Conditions:  _______________________________________________________________________

________________________________________________________________________________________

Food Allergies:  ___________________________________________________________________________

________________________________________________________________________________________


In the event of an emergency, I hereby give permission to transport my child to a hospital and to administer emergency medical treatment or surgery as necessary.
Parent Signature____________________________________________________Date:___________________
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