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Please fill out form completely and return before we will pick up your child for Wed activities.
Child’s Name _______________________________________  Today’s Date______________
Date of Birth __________
Age ______ (years) _______ (months) Sex ______
Mailing Address _________________________________________________
Street Address __________________________________________________________
City __________________  State ________  Zip _______________

Email Address ____________________________________________

Mother’s Name _______________________________________________________________
Home Phone __________________
Cell Phone ____________________

Work Phone ____________________
E-mail __________________________

Father’s Name ______________________________________________________________
Home Phone __________________
Cell Phone ____________________

Work Phone ____________________
E-mail __________________________
Do you attend Church? (Y or N) _________ Where?______________________

**Please list one other local person to be an emergency contact in case one of the parents can not be reached.
Name ______________________    Relationship to child _________________

Address ___________________________________________________

Home Phone __________________
Cell Phone ____________________

Work Phone ____________________
E-mail __________________________

**Person’s authorized to pick up child ________________________________________________________________
Please visit our Church website at www.orangebeachumc.org for more information about this ministry or many other aspects of our church.  Please call our church office with questions, (251) 981-6751.  God Bless You!
Orange Beach United Methodist Church

Release and Consent Form

FaithWeaver Friends, August 2009 thru May 2010
I, _________________________________________, parent or legal guardian of ____________________________________________, (hereinafter child) hereby acknowledge that it is my desire for my child to participate in church sponsored activities at Orange Beach United Methodist Church, including activities on and away from church properties as well as transportation to and from such activities.

My child is voluntarily participating in these activities including transportation to and from such activities with knowledge of the dangers involved and hereby agrees to accept any and all risks of injury as a result of such participation and transportation.

I hereby release and discharge Orange Beach United Methodist Church, its officers, employees, agents, volunteers and members of the Board of Trustees from all liability from losses or damages that may result from participation in this program

I have carefully read this agreement and fully understand its contents.  I am aware that this is a release of liability.

Signature _________________________________ Date __________________________

Medical Consent

Child’s Doctor: _____________________________ Phone: __________________________

I agree that Orange Beach United Methodist Church may authorize the physician of his/her choice to provide emergency medical care in the event that neither I, my spouse, alternate contact(s), nor my child’s doctor can be located immediately.

Signature _________________________________ Date __________________________

Photograph Consent

I provide permission for Orange Beach United Methodist Church to photograph my child and use those photographs to promote Terrific Tuesdays or other Children’s Ministry programs of OBUMC.

Signature _________________________________ Date __________________________

FaithWeaver Friends


at Orange Beach United Methodist Church


Registration Form
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