Kidz Summer Escape at First Presbyterian Church

Registration Form

637 6th Street N.W., Winter Haven, FL 33881

(863) 294-3121

Today’s Date ____________________________
Child’s Name _______________________________________ Age ________ Birth Date _____________ Sex ____

Home Address ______________________________________________________________ Zip _______________
Home Phone _________________________________Cell Phone ________________________________________
Father’s Name __________________________________ Work/Emergency Phone __________________________
Mother’s Name __________________________________Work/Emergency Phone __________________________
Does your child have any allergies and/or medical problems we should be aware of? _________________________
_____________________________________________________________________________________________
Any information about your child you think might be helpful ____________________________________________
_____________________________________________________________________________________________
Preschool ______________________School __________________ Church Home __________________________

Emergency Medical Release Authorization and Disclaimer

Child’s Social Security Number ___________________________________________________________________

Medical Insurance Company _____________________________________________________________________

Policy and/or Group Number _____________________________________________________________________
Person (other than parents) to contact in case of emergency _____________________________________________
Relationship ________________________________Emergency Number __________________________________
Person(s) who will be picking up your child _________________________________________________________

Contact Phone Number if not listed above ___________________________________________________________

I, who by the law may do so, authorize the administration of emergency medical treatment of the child named above on this form.  I also authorize First Presbyterian Church of Winter Haven, its agents and staff, to seek any medical assistance they may deem necessary and to transport by ambulance in case of a life threatening injury or illness.
I understand all reasonable safety precautions will be taken at all times by First Presbyterian Church of Winter Haven, its agents and staff and will not hold them liable for any accident, injury, or disease incurred by the child. I understand that in the event medical intervention is needed, every attempt will be made to contact the parents or other contact listed above immediately.

SIGNATURE OF PARENT __________________________________________________________________

(Please have this form notarized front and back)

Personally Known or Identification

_____________________________



______________________________

Notary







______________________________
LIABILITY AND MEDICAL RELEASE

This Release executed on ___________________, 2014, by _________________________, referred to as "Releasor", First Presbyterian Church, its trustees, employees and volunteers, a not-for-profit corporation incorporated under the laws of the State of Florida, having its principal place of business at 637 Sixth Street, N.W. Winter Haven, Florida, referred to collectively as "First Presbyterian Church."

Recitals:

A.  First Presbyterian Church is a religious institution which sponsors a program on its premises referred to as "Kidz Summer Escape," a program designed to provide a quality educational environment for First Presbyterian church members and the community.

B.  In connection with the "Kidz Summer Escape" program, First Presbyterian Church provides employees with the same services on its premises as well as soliciting the support of volunteers for the implementation of this program.

C.  Parents of the children who participate are also provided the same services.

RELEASE OF LIABILITY AND COVENANT NOT TO SUE

In consideration of the Releasor's participation in the Kidz Summer Escape Program at First Presbyterian Church, the undersigned, including his or her spouse, heirs, legal representatives and assigns, releases and forever discharges First Presbyterian Church, its successors and assigns, of and from any claims, demands, actions, and causes of action of any kind, in law or in equity, including, without limitations, for personal injury and disability, pain and suffering, mental anguish and loss of income, arising from the care of children in the Kidz Summer Escape Program, which injury is allegedly caused by the negligence of theirs acts or omissions of First Presbyterian Church, its employees, volunteers or parents participating in the program.

The Releasor hereby assumes all risks for claims arising before or after the date of this Release, known or unknown, rising from the subject of the Release, in favor of First Presbyterian Church's employees, trustees, members, volunteers and others participating in the Kidz Summer Escape Program, and hereby knowingly and voluntarily expressly releases them from any and all liability for claims arising out of this program, and covenants not to sue as consideration for participation in the Kidz Summer Escape Program.  This Release shall be binding on the Releasor, the spouse of the Releasor and on the heirs, legal representatives and assigns of the Releasor.  The Releasor has read all the terms of this instrument and understands that he or she is signing, or otherwise, a complete release, waiver and bar to any claim or negligence, or otherwise arising out of his her participation in the Kidz Summer Escape Program.
Parent Signature ______________________________________
Date ___________________

Personally Known or Identification

____________________________________


________________________________

Notary







________________________________

This form must be notarized
