
CHURCH OF THE MASTER CHILDREN’S PROGRAMS 

REGISTRATION FOR 2011-2012 

 

 
Child’s name _______________________________________ Birth Date _______________ Age _____ 

 

Home address _______________________________________________________________________ 

 

Grade entering in fall _______ School attending ____________________________________________ 

 

Allergies ____________________________________________________________________________ 

 

Special interests ______________________________________________________________________ 

 

Anything else helpful for us _____________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

Signature of parent/guardian ___________________________________________________________ 

 

 

 

Information about child’s grown-ups: 

 

Grown-Up #1, Name __________________________________________________________________ 

 

  Home phone # _______________________  Cell phone # ________________________ 

  

  Home address ___________________________________________________________ 

 

  E-mail address __________________________________________________________ 

 

Grown-Up #2, Name __________________________________________________________________ 

 

  Home phone # _______________________  Cell phone # ________________________ 

  

  Home address ___________________________________________________________ 

 

  E-mail address __________________________________________________________ 

 

 

Emergency contact _____________________________________  Relationship __________________ 

 

  Home phone # _________________________ Cell phone # ______________________ 

 

  E-mail address __________________________________________________________ 



Photo Release Permission 
I grant permission to Church of the Master United Methodist to photograph my child during activities 

and use the photographs in audio-visual and printed materials without compensation or approval 

rights. Photos may be used on the church website or church Facebook page or in the church 

newsletter. According to church policy, church employees will not publish a child’s name along with 

any photos without express permission of parent or guardian.    If you agree please sign here  

 

_______________________________________Date:____________________ 

� Check here, if you do not agree. 

Child’s name ________________________________________ 

Child’s name ________________________________________ 

Child’s name ________________________________________ 

Name of Parent or Guardian (please print) _______________________________________________ 

Address ___________________________________________________________________________ 

Phone number (____)__________________________ 

 

Blanket Field Trip Permission Form  

September 2011 – August 2012 

 
I, ________________________, give permission for _______________________ to participate in field 

trips planned during September 2011-August 2012. These groups will be accompanied by Church of the 

Master teacher or Director of Children’s Ministry and at least one other adult on each trip. 

 

Possible field trips may include: 

Master Class (Sunday School) 

 Walking trips in the neighborhood or to Otterbein University’s lawn 

M&Ms 

 Walking fieldtrips in neighborhood 

 Car fieldtrip to nursing home to sing or carol 

 Car fieldtrip to Church for All People to sing for worship service 

 Possible car trips to visit older members participating in Faith Development/Godly Play 

Kids Night In 

 Walking trips in the neighborhood and down to the park 

Club S.A.M. 

 Walking trips in the neighborhood and down to the park 

 

Parent/Guardian name  ____________________________________________________________ 

 

Parent/Guardian signature  _________________________________________________________  


