KID’S TIME
HAVEN UNITED METHODIST CHURCH
REGISTRATION


DATE: ____________________________					

NAME: ________________________________________________________			

ADDRESS: ____________________________________________________________________________________________________	

	       ____________________________________________________________________________________________________	

PARENT/GUARDIAN NAME: ________________________________________________________	

CONTACT PHONE: _______________________________________________

EMAIL ADDRESS: ________________________________________________________	

DATE OF BIRTH: __________________________________________

SCHOOL / GRADE: _________________________________________________

HEALTH OR MEDICAL ISSUES/ALLERGIES: ________________________________________________________	

___________________________________________________________________________________________________________	

ALTERNATE CONTACT PERSON INFORMATION

NAME: ________________________________________________________	

ADDRESS: ____________________________________________________________________________________________________	

PHONE: __________________________________________________________

EMAIL ADDRESS: ________________________________________________________	







I, _____________________________________________ , as parent or guardian for __________________________________ ,
(printed name)                                                       				(printed name)     
to participate in KID’S TIME at Haven United Methodist Church for the year 20_____ . 


In signing this registration, I agree to acquaint myself with the rules of KID’S TIME and to abide by them in spirit as well as by the letter. Further, I verify that I and/or my parent or guardian have read and signed the ACCIDENT AND INJURY WAIVER AND RELEASE OF LIABILITY FORM and agree to abide by the terms therein defined. I understand that I and/or my parent or guardian will be held responsible for any damage I may cause to church property.


________________________________________________             ________________________________________________             
          Parent/Guardian signature                                                 Student signature

Date: ______________________________________
