LOGOS Program Registration 2011-2012tc \l1 "LOGOS Program Registration 2004-2005

	Fill out one application per youth/child.                 Check here if you would like to apply for a scholarship.
Youth/child name: 






 Grade: 
 Birthday:_____________

Parent’s Name: 





                   Phone:______________________                                                                                                             Cell: _______________________
Address: 







 City: 


 Zip:___________                          
Emergency Contact ______________________________________  Phone ________________                                                                                                                          Cell: _________________
Medical Release

Health Problems/Allergies: 








           


Special Needs/Restrictions: 










Pediatrician: 








 Phone: 



Authorization for Treatment of a Minor
In the event of illness or accident, if the parent or guardian cannot be reached, I authorize the church, 

or its agents, to consent to any diagnosis, examination, treatment, or hospital care for my child, which is deemed advisable by, and is rendered under the supervision of a physician.  I release the church and its agents from responsibility in the case of an accident or illness in connection with any authorized church activities.

Signature of Parent/Guardian: 





 Date: 





Permission for Transportation

I do/do not give the staff and volunteers of FPC permission to transport my child to and from church-related events in a personal vehicle with appropriate legal child safety restraints.  I release the church, staff and volunteers from any liability in the event of an accident or injury.

Signature of Parent/Guardian: ______________________________ Date: _________________ 
Logos Agreement

I give permission for photos of my child participating in the LOGOS program to be published in the First Presbyterian Church Newsletters, slide shows and/or websites.
Signature of Parent/Guardian:_______________________________Date:____________________


	


	Office Use Only

Registration Fees Paid

Amount: ___________________  Date: ________________

Amount: ___________________ Date: ________________

                                          Amount: ____________________ Date: ________________



	

	


