OLYMPIA CHRISTIAN REFORMED CHURCH
[image: image1.jpg]



REGISTRATION FORM FOR 2009-2010 GEMS YEAR

GEMS Name:___________________________________________________________________

Address:_______________________________________________________________________

Phone:_______________________Email:____________________________________________

T-Shirt Size:___________________Grade:________DOB:________________________________

Father/Mother:_________________________________________________________________

ER Contact:_________________________________Phone:______________________________

Health Insurance Name:____________________________Phone:________________________

Dr. Name:___________________________________Phone:_____________________________

Please list any allergies, diet restrictions and 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 GEMS 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 meetings and activities of Club (badge work, games, outings, etc.) I consent to allow my child to be transported to/from events/activities off church premises.

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

This release form is only for the period covered by the 2009-2010 GEMS program year, which is September 1, 2009 – August 31, 2010.
Signature of Parent or Legal Guardian:_______________________________Date:___________

 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 31, 2010.


Parent or Legal Guardian Signature: _________________________________Date:___________

Print Name:________________________________________

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

______________________________________          ___________________________________

______________________________________          ___________________________________
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