
First United Methodist Church        Date: _______________ 
 

2010-11 Child/Youth Participant Registration Form 
 

 
CHILD/YOUTH’S NAME: _____________________   DOB (M/D/Y):__________   Grade: ____ 
 
CHILD/YOUTH’S NAME: _____________________   DOB (M/D/Y):__________   Grade: ____ 
 
CHILD/YOUTH’S NAME: _____________________   DOB (M/D/Y):__________   Grade: ____ 
 
Child/Youth’s Residence:  ____________________________________   Home Phone : ____________ 
 
       City/State/Zip 
 
Home email: ________________________        Secondary email: _____________________ 
 
Mother’s Name: _________________________  Father’s Name: ______________________ 
 
Mother’s Work Phone:  ___________________    Father’s Work Phone:  _________________ 
 
Mother’s Cell: ______________  Father’s Cell: _____________   Student Cell:______________ 
 
Emergency Contact: ___________________________________  Phone:________________ 
 
List adults who are specifically NOT AUTHORIZED to retrieve student from church activities:  
 
________________________________________________________________________ 
 
ALLERGIES and other important information:  ___________________________________ 
 
 
Please initial as appropriate on the lines below:  
 
____   I have received a copy of the Child and Worker Protection Policy.   
 
____   I have read and understand the policies listed below.  
 
 

Definitions and Policies 
• Children are those in fifth grade and under. Youth are those in grades 6-12. 
• Children are to remain in classrooms for the entire session unless special arrangements are made with the staff. 
• Children should be retrieved by a designated adult or sibling (15 yrs or older) as indicated on the daily sign-in sheet.   
• Parents/guardians initial the Daily Sign In Sheet upon retrieving their children.  

 


