First Christian Reformed Church Permission Form
Please complete all sections below.  Please fill out a separate copy of this form for each enrolled child.  Feel free to make photo copies or download additional copies from www.firstcrcdenver.org.  In the unlikely event of an emergency, applicable teachers and leaders need to have this information available; copies of completed forms will be provided to them.  Please update any changes to your information below as it becomes available.
1) Child’s Personal Information

Child’s Name ______________________________________________________________  
Date of Birth ____________________ Age as of 9/14/2011 ____________  Gender   M / F
Current School ________________________________________________  Current Grade ____
Home Address  ________________________________________________  
City _____________________  State _______  Zip Code ________
Home Phone ___________________________   Email Address_____​​​​​​​​​​​​​​​​​​________________________________
Youth Programs
Please check [image: image1.png]


each program your child will be attending: 
Sunday Programs / Activities:
· Nursery (Ages birth – 3 years)

· Children in Worship (Ages 3 – KDG)

· Sunday School (Ages 3-KDG)

· Story Groups (Ages 1st-12th grade)      
Other Programs / Activities
· Worship Dance (Ages 6+)
Wednesday Programs / Activities:
· Nursery (Ages birth – 3 years)

· Kids Club (Ages 4 – KDG)

· GEMS girls club (Ages 1st – 8th grade)

· Cadets boys club (Ages 1st – 8th grade)

· Club 68 (Ages 6th – 8th grade)

· Youth Group (Ages 9th-12th grade)

2) Parent/Guardian Information

Contact ____________________________________________________  Relationship to child ______________

Home Phone ____________________Work Phone__________________  Cell Phone ___________________ 
Email Address_____​​​​​​​​​​​​​​​​​​____________________________________________
Contact ____________________________________________________  Relationship to child ______________

Home Phone ____________________Work Phone__________________  Cell Phone ___________________ 
Email Address_____​​​​​​​​​​​​​​​​​​____________________________________________
If a parent will not be on site during all activities:  I designate (Emergency Contact) ____________________________________________ to act “in loco parentis” for my child during church programs.  I hereby give this person my parental authority in my absence and have notified them that they are acting as such.  Their emergency contact information follows:
Relationship to child ___________________________________________

Home Address _____________________________________________________________  
City __________________________  State _______  Zip Code _________

Home Phone _________________Work Phone__________________  Cell Phone ___________________ 
The following individual(s) ARE authorized to pick up my child: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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3) Medical & Insurance Information
Known Medical Conditions / Allergies (including food) _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medications being taken ___________________________________________________________________________________________
Unique Needs _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Family Doctor / Office ________________________________________________________________________  
Phone ______________________________________

Medical Insurance Company _____________________________________________________  
Policy # ___________________    Group #__________________ Member’s Name_____________________ 
Preferred Hospital (closest will be chosen in an emergency)___________________________________________
4) Permission to Transport

Occasionally, your child may need to go off-site for program activities.  In these situations, a licensed driver such as a program leader or parent volunteer may need to drive your child in either a church vehicle or private vehicle.  Rules of safety will be strictly enforced.
(  I give permission to First Christian Reformed church to transport my child to off-site activities.

(  I do not authorize First Christian Reformed church to transport my child.
5) Permission to Publish Photos

Occasionally, your child may be photographed during church activities for historical value of the event as well as publication in print and/or on the church website.  
(  I give permission to First Christian Reformed church to photograph and publish photos of my child.

(  I do not authorize First Christian Reformed church to photograph and publish photos of my child.

6) Affirmation and Permission

I affirm the accuracy of the information above.  I give permission and consent for my child to participate in the First Christian Reformed Church youth programs, including applicable off-site events.  I understand the risks – including the risk of catastrophic injury – that may possibly attend such activities.  I hereby release First Christian Reformed Church and its staff and volunteers from liability for any illness, accident or injury that my child may sustain during these activities.  In the event of an emergency, I hereby authorize an adult leader, as agent for me, to consent to any x-ray examination or other diagnostic scan; medical, dental or surgical diagnosis; treatment including hospital care advised and supervised by a physician, surgeon or dentist (as appropriate) licensed to practice under the laws of the state where the services are rendered, either at a doctor’s office or in any hospital.  I will assume financial responsibility for treatment rendered during this time.  If treatment is rendered to my child, I expect to be contacted as soon as possible.  I will not hold First Christian Reformed Church or its staff or volunteers responsible for the payment of any bills incurred because of illness, accidents or injuries to my child.  I agree to indemnify and hold First Christian Reformed Church and its staff and volunteers harmless for any loss or experience occasioned by the treatment of my child.  I affirm that I am authorized to execute this waiver/release on behalf of all of the child’s parents and/or guardians.
​​​​​​​​​​​​​​​​____________________________________________________
_______________________________________________
______________________

Signature of Parent or Legal Guardian



                            Relationship to Child



Date












First CRC youth programming creates a strong spiritual community in a short period of time.  To help leaders planning these programs best prepare for your child’s group experiences, please take a moment to describe your child; let us know any of your child’s unique needs, including medical, dietary, physical, behavioral or emotional needs that may be of assistance to the teachers and leaders of First CRC as they interact with your child.  
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