Olympia CRC Cadets
Registration Form 2008-2009
Name ____________________________________

Address_______________________________________________________

Telephone______________________

E-mail____________________

Birth Date_______________________
Grade____________________

Father/Mothers Name____________________________________________

Emergency Contact Name & Phone Number

_____________________________________________________________
Allergies, Diet Restrictions, Medical Conditions

_____________________________________________________________
I, the undersigned parent (legal guardian) of _______________________________________, understand that in the event medical treatment is required, every effort will be made to contact me. However, if I cannot be reached, I do hereby authorize the Olympia CRC Cadet Counselors as an agent for the undersigned to consent to medical treatment, which is deemed advisable by and is to be rendered by a medical professional.

I consent to my child participating in the activities of the Cadet program (sports, games, badge work, outings, etc.). I also consent to allow my child to be transported to/from events and activities that may occur off the church premises. 

I hereby authorize the Cadet Counselors to administer first aid to my child in the event of an emergency and agree to hold harmless and indemnify Olympia CRC and the Cadet Counselors from any and all claims arising out of their administration of first aid, their authorization of any medical treatment as provided herein, and their transporting my child as provided herein.

This release form is only for the period covered by the 2008-2009 Cadet program year, which is September 1, 2008 to August 31, 2009.

Name of Parent or Legal Guadian___________________________________________________________


Consent and Authorization


I hereby consent to being, or having my child; interviewed, videotaped and/or recorded concerning the ministries of the Olympia Christian Reformed Church by any interviewer or videographer that Olympia CRC authorizes.


I further authorize Olympia CRC to use any resulting film or videos for the purpose of promoting the ministries of the Olympia CRC for display within the church building.


The consent and authorization applies to all previous interviewing, taping, and recording and shall terminate on August 31st, 2009.

______________________________________________

________________

Signature







Date

______________________________________________

Print name

I am also signing this Consent and Authorization as the parent/guardian of the following minor(s)

__________________________________

_____________________________

__________________________________

____________________________
