Registration Form: 2018/2019
Children & Youth Programs

TS The First Universalist Church of Yarmouth
3. ¥

Please fill out the information below for registration in the children and youth programs.

Child/Youth Name Date of Birth Grade Gender

Child/Youth Home Address Youth Email or Phone Number (if applicable)

Parent/Guardian Name Email Address Phone

Emergency Contact Email Address Phone

Does your child or youth have medical conditions, allergies, dietary restrictions, accommodations,
or other needs that our facilitators should be aware of? (please specify):
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T - Permission and Release Form: 2018/2019
“3‘ ‘0% Children & Youth Programs
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3.3

Permission to Participate in Children & Youth Programs: 2018/2019

l, (parent/guardian name) being the natural/legal parent/

guardian of (child(ren)/youth names)

do hereby give and grant my permission to the First Universalist Church of Yarmouth for said
child(ren) to participate in The Religious Exploration Program and related trips during the 2018-
2019 church year. I, my heirs and assignees, do hereby release and discharge the First Universalist
Church of Yarmouth from any liability or claim or cause of action that | may now have or may have
in the future as a result of any injuries received by the said child or youth while they participate in
the RE Program.

Name (parent/guardian):

Signature (parent/guardian):

Date:

Photo Release: 2018/2019

| authorize the First Universalist of Yarmouth to use photos that my child(ren) or youth appear in
for its website and/or church related publicity. | also understand that the church will only use group
photos of children/youth and will never identify individual children/youth by name.

Name (parent/guardian):

Signature (parent/guardian):

Date:




