REGISTRATION FORM is used in the event of an injury; we first call the parent/guardian and if no one is available, we will call the emergency number.  We only use the information provided in case of emergency or to send the periodic mailings to you.  We are also asking permission to be able to take pictures of the children during events to display with no names attached.  Return this on your child’s first day at clubs.

Please fill this form if you would like to register your child for any of these programming. 

BETHEL KIDZ CLUB & BETHEL YOUTH CLUB
Registration Form 
2021-2022
Name of your Child(ren):  ______________________________________________________________
Child(ren) Birthdates (month/day/year):___________________________________________________
[bookmark: _GoBack]Parent/Guardian Name(s):  ____________________________________________________________
Address:  _____________________________________________   Postal Code:  _________________
Phone Number:  _______________________    Alternative/Cell Number:  _______________________
E-mail:  ___________________________________________

Emergency Contact (in case parent/guardian unavailable):  ___________________________________
Emergency Contact Phone Number:  ______________________________________________________


Personal Health ID Number (nine digits): __________________________________________________
Doctor’s Name:  _______________________________  Phone Number:  ________________________
Food/Drug allergies or medications: _____________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

In the event of an injury involving my child I, ____________________________, give the people responsible for supervising the Bethel Kidz Club and Bethel Youth Club permission to make all the necessary medical decisions and to inform me as soon as possible.

I, ________________________________, give permission to display my child’s picture at Bethel Mennonite Church without using their name.

Please sign and date:


_____________________________________		_________________________
Signature						Date
