down home ministries

 General Event Registration Form

Identify the event and event dates you are registering for:

_____________________________________
Name





M or F

Address




City


State

Zip

Phone: (     ) 




Home Church


City

Grade

Birthdate


Graduation Year

Social Security Number


Vegetarian
Yes
No

T-shirt Size

I hereby give my permission for my son/daughter to attend ____________________________ to be held at ___________________.  In the event that medical treatment is required every effort will be made to contact me.  However, if I cannot be reached, I authorize the adult staff of the event to secure the services of a licensed physician to provide necessary care, including anesthesia, for my child’s well being.  I further understand that any decisions regarding the child’s ability to stay and participate in the event if he/she is injured, will be rendered by the leader of the event, and that I am expected to make arrangements to come and pick up my child should it be deemed necessary.  Please list any allergies, medical problems, medications currently being taken by participant, or any other pertinent information.

Parent/Guardian Signature





Date

Health Carrier and Policy Number





Emergency Contact and Phone

Allergies/Medical Conditions

May be given over the counter medications by an adult sponsor
Yes
No

