Sunday School Registration

Christ Lutheran Church

2012-13

Name: ______________________________________________

Street Address: _______________________________________

City: ____________________ State: _______  Zip: ___________

Home Phone:  _________________

Birth Date:  ____________________

Grade Entering: ____________  School: ___________________

Parent(s) Name(s):  ___________________________________

E-mail Address: ______________________________________

In case of emergency, contact:  

Allergies: ____________________________________________

CHRIST LUTHERAN CHURCH

6500 STEARNS STREET
LONG BEACH, CA 90815-3497

(562) 598-2433

MEDICAL RELEASE/ACTIVITY PARTICIPATION FORM

_____________________________________________________________has permission to participate with Christ Lutheran Church on the activity listed below:

ACTIVITY:      Sunday School

DATE:
   2012-13

MEDICAL INFORMATION:

ROUTINE MEDICATIONS TAKEN:

____________________________________________________________________________________________________________________________________________

KNOWN FOOD OR DRUG ALLERGIES:

______________________________________________________________________________

SIGNIFICANT MEDICAL CONDITIONS:

INSURANCE INFORMATION: (Policy name, policy number)

______________________________________________________________________________

Christ Lutheran Church, and all adult volunteers are not liable for any injury that may occur.  They are authorized to seek emergency medical treatment for your child(ren) as they deem necessary.

_________________________________________               _____________________________

(signature of parent or guardian)                                        (date)

_________________________________                  ____________________________________

(home phone number)                                                   (work or cell  phone number)

