Email Address

Child(ren) Information:

Child #1 . bOoB _ Age _____GenderMF Grade
Spectal Information and/or allergies: e -

Participating in: REJOICE! (K-5")  Sunday School _ Youth Group (6™12% grade)

Child #2 o . DOB Age Gender MF Grade -
Special Information and/or allergies: el | )

Participating in: REJOICE! (K-5")  Sunday School _ Youth Group (6™-12"grade)

Child #3 e DOB _Age _GenderMF Grade

Special Information and/or allergies:

Participating in: REJOICE! (K-5") _ Sunday School

Youth Group (6-12® grade)

Child #4 DOB Age Gender M F Grade

Special Information and/or allergies:

Participating in: REJOICE! (K-5") ~_____ Sunday School Youth Group (612" grade)

Child#5 ~__DOB_ Age __Gender M F Grade

Special Information and/or allergies:

Participating in: REJOICE! (K-5")  Sunday School ___ Youth Group (6"-12" grade)

Photo/Video Permission: 1 agree to have photos/videos taken of my child(ren) for craft, publicity, or program purposes. Y N

It is the policy of Aurora United Methodist Church that written parental/guardian permission is required for all field trips.
My children do have my permission to attend off-site function sponsored by the Aurora United Methodist Church. My
chiid(ren) will be driven by insured adults and will be restrained in a seatbelt. I hereby authorize emergency treatment as
deemed necessary in the event I cannot be contacted immediately. Y N

Parent/ Guardian Signature Date
Emergency Contact Phone #

RJEOQOICE!/ Youth Group Information Only:
Doctor’s Name Phone #
Insurance Company Policy #




