[bookmark: _GoBack]FIRST CONGREGATIONAL CHURCH OF WILMETTE Confirmation REGISTRATIONFORM
Child’s Full Name: ____________________________DOB: ____________Grade: ___________ 
Parent(s) Full Name:______________________________________________________________ 
Address:________________________________________________________________________ 
Home Phone: _______________________________ Cell Phone:__________________________ 
Parent(s) e-mail:_________________________________________________________________ 
Please Mark All Programs in which your child will participate








Please sign below stating that you are giving permission for your child/youth to participate in the 
Children’s Ministry of First Congregational Church of Wilmette (UCC) beginning September 13, 2015 
Signature: ________________________________________              Date: ____________________

ADDITIONAL INFORMATION 
This information is intended for the knowledge of only the pastor and the children’s and youth pastor so that we can best minister to your child’s/youth’s needs. All information will be received and filed in complete confidentiality. 

Please provide any pertinent information that will help us best meet the needs and concerns of your child/youth and your family. _________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________________________________

 Any additional questions or concerns: __________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________ 
FIRST CONGREGATIONAL CHURCH OF WILMETTE
MEDICAL RELEASE
To Whom It May Concern: 
As a parent and/or guardian, I do hereby authorize the treatment by a qualified and licensed medical doctor for in the event of a medical emergency which, in the opinion of the attending physician, may endanger his or her life, cause disfigurement, physical impairment or undue discomfort if delayed. This authority is granted only after a reasonable effort has been made to reach me. 
This release is intended for First Congregational Church of Wilmette, Children’s and Youth Ministries participation, inclusive of the date beginning, September 13, 2015. This release form is completed and signed of my own free will with the sole purpose of authorizing medical treatment under emergency circumstances in my absence. 
________________________________________________      	_______________________ 
Name of Parent 						Date 









PHOTO,VIDEO, IMAGE CONSENT/RELEASE FORM
This form is to give the First Congregational Church of Wilmette (UCC), its officers, staff, and other representatives permission to use photos, video, and/or other images, or audio recorded at the First Congregational Church, or during an activity sponsored and/or led by First Congregational Church to be displayed, posted, uploaded, downloaded, printed, and/or published for the purpose to communicate and demonstrate the ministries and/or activities of the First Congregational Church of Wilmette (UCC). 
***Be aware that photos and other images used on the First Congregational Church website will be available for viewing by the public due to global internet access. First Congregational Church will not use personal identifiers with photos, video, and/or images published for public viewing. 
Pursuant to law, permission must be given by the individual represented in the image/photo/video or permission by the parent or legal guardian of minors represented in the image/photo/video before photos can be released for use. 
Please print the name of the minor child for whom you are giving First Congregational Church of Wilmette permission to use photos, video, images, audio, and other electronic or digitally recorded media for the purposes listed above. 
Child’s Name: ________________________________ Age: ___________ Grade: _____________ 
(Please print) 
Parent/Legal Guardian Signature: ____________________________________Date: ___________ 
FIRST CONGREGATIONAL CHURCH OF WILMETTE
MEDICAL INFORMATION &LIABILITY RELEASE
Name _________________________________ D.O.B. ________Grade _________ 
First Initial Last 
EMERGENCY TELEPHONE NUMBERS: 
Phone numbers where our pastor and/or children’s & youth ministry pastor can reach a parent or an emergency contact for the child/youth named above during scheduled events. 
Parent/Legal Guardian: Cell _______________ Work _______________________ 
Emergency Contact: Name _______________ Phone ________________________ 
MEDICAL INSURANCE CARRIER: 
Parent/Guardian’s Insurance Group Name _____________________________________________ 
Insurance Group Number _________________________________________________________ 
MEDICAL INFORMATION: 
 Primary Care Physician __________ _____Phone _________________ 
 Date of last tetanus shot: _______________________________ 
 Allergies, conditions, dietary restriction, medical concerns of which we should be aware: 
Food ___________ ___ Drug ________________________________ 
Animal _____________ ___________ Other ______ _________________________ 
 My child requires the following medicine: ____________________________________ 
Frequency: ________________________________________________________ 
Comment: _________________________________________________________ 
 My child has permission to be given Tylenol or Ibuprofen if they request it. ___ Yes ___ No

In case of Medical Emergency I understand that, in the event medical treatment is required, every effort will be made to contact me or the emergency contact person. However, if I cannot be reached, I give permission to the staff to secure the services of a licensed physician to provide the care necessary, including hospitalization, anesthesia, injection, or surgery for my child’s well-being. I hereby agree to indemnify and hold harmless First Congregational Church of Wilmette, the United Church of Christ, and its officers, employees, and volunteer staff from any liability. 
Signature: _______________________________   Date __________________
PLEASE COMPLETE AND RETURN ALL FORMS TO JASON OKRZYNSKI.
