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Child and Parent Information

Child’s Full Name: _______________________________________ 

Child’s Age: ___________________________________________ 

Child’s Birthdate: _______________________________________ 

Child’s Grade in School (Completed): ________________________ 

UPC Member or Friend of Member? (check one)

Member       Friend 

Parents/Guardian Name(s): ________________________________ 

Mobile/Primary Contact Phone: _____________________________ 

Secondary Contact Phone: ________________________________ 

Email Address: _________________________________________ 

Home Address: _________________________________________ 

My child will be staying for aftercare.  Yes ___   No ___ 

Dietary Allergies or Restrictions? 

Any emotional, behavioral, or medical considerations you would like our adult 

team leaders to know about? 



Medical Release & Waiver 

 
I give my permission and fully authorize the adult advisors and/or 

staff of University Presbyterian Church, Austin, TX, in their best 
judgment, to seek any and all emergency, diagnostic, or medical care 
that might be necessary for my child(ren). I understand that reasonable 
effort will be made to reach parents/guardians if time permits.  I hereby 
waive, release, absolve, indemnify and agree to hold harmless 
University Presbyterian Church, Austin, Texas, its officers, employees 
and members for any claim arising out of any injury to my child whether 
the result of negligence or for any other cause except to the extent and 
in the amount covered by accident or liability insurance. I hereby grant 
authority to any licensed medical doctor to render such medical 
treatment as said doctor deems necessary under the circumstances. 

 
 
 
 
Signed     Date     Relationship 
 
 

 



Photo Release 

 
UPC Children’s Ministry strives to protect your child’s online and 

social media presence and we would not want to post a photo of your 
child without your expressed and informed consent. By signing below, 
you release and give consent for UPC to use photos and videos of 
your child(ren) in printed and online promotional materials and on our 
UPC Facebook page and website. Our social media page and 
website are routinely monitored and we are careful about our privacy 
settings. Children are never tagged or identified by name in photos or 
videos. All photos and videos are screened before posting online. 
UPC strongly encourages parents to monitor their child(ren)’s online 
presence and to notify UPC at once if any concern arises. 
 
Please Check One:  
 
 I do give consent for photos or videos of my child to appear on UPC 
publicity materials, including the UPC Website (www.upcaustin.org) 
and Facebook page. 
   
 I do not give consent for photos or videos of my child to appear on 
UPC publicity materials, including the UPC Website 
(www.upcaustin.org) and Facebook Page.   

 
 
 
 
 
Signed     Date     Relationship 
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