Musical Registration Form 2009

Hawaii Kai Church Children’s Ministry

PLEASE COMPLETE BOTH SIDES OF THIS FORM AND RETURN WITH INVOLVEMENT FEE

CHILD’S FULL NAME BOY GIRL
SCHOOL GRADE T-SHIRT SIZE (circle):
CXS(2-4) CSM(6-8) CMED(10-12)
CL(14-16) AXS AS
AMED AL AXL
ADDRESS CITY ZIP PHONE
FATHER'S NAME BUS. PHONE CELL
MOTHER’S NAME BUS. PHONE CELL
GUARDIAN (if different) BUS. PHONE CELL
ADDRESS (if different) CITY Z1P PHONE
IN CASE OF EMERGENCY (person(s) to call when parent(s) are unavailable)
NAME NAME
ADDRESS ADDRESS
PHONE PHONE

Does child have any food allergies?

Other allergies, special instructions, or anything you would like us to know?

PARENT AGREEMENT: I hereby register my child (their name) in the Hawaii Kai Church

Children’s Ministry Christmas Musical. Please initial each of the following statements indicating you have read, agree to,
and understood them: 1. PHOTOGRAPHS: I give my permission to use my child’s picture(s) in all church related
promotional materials, slideshows, or literature. 2. ACCIDENTS: I understand every precaution will be
taken for my child’s safety, and [/We will not hold any official, volunteer, employee, or Hawaii Kai Church responsible in
case of accident. In the event that my child needs medical attention and the church official is not able to contact me or the

other parent/guardian, I give my permission to take my child to the nearest medical facility and I will be responsible for all

expenses. 3. MEDICATIONS: In keeping with Hawaii State Law, medication will be issued ONLY through
parental permission. Indicate if you will permit Hawaii Kai Church to administer Children’s Tylenol: YES NO
Signature

SIGNATURE OF PARENT/GUARDIAN Date




