Diocese of Wichita and Mid America
Parish Life Conference Clergy Children’s ChildcareRegistration
June 15-18, 2011

Directions: Complete one registration form for eachchild who will attend Childcare services for one o
more sessions.

Child’s Name Date of Birth

Parent’'s Name(s)

Address y Cit State

Home Parish

My child will attend:
Wednesday 6:45pm-9:15pm Thursday 12:15p#t5pm Friday 9:15am-12:45pm

Father’s cell phone # Moatbeell phone #

Does your child have any special learning, healtfbehavior or communication needs that his/her progren
leaders should be aware of?

We will have a low adult/child ratio to provide srpision. In the event that an accident or illness
should occur, we will contact you as soon as wereasonably do so. If it is not reasonably possibl
to contact you before medical intervention is degiadvisable, we require that you appoint our staff
to act as your agent. This appointment in no wylies that St. Nicholas Orthodox Christian Church
is financially responsible for the treatment of yahild.

PARENTS' APPOINTMENT OF AGENT AND INDEMNIFICATION &REEMENT

and hereby authorize St.
Nicholas Orthodox Christian Church Children’s Pargrstaff (any one of them) to obtain and authoraze,
our/my agent, the services of a licensed physieciad any other health care professional or healtk ca
organization for the emergency treatment of , our minor child, in connectiothwi
any injury, accident, or iliness suffered or sustdi during the period June 15, 2011 through Jun2a®L.

This authorization and consent for emergencyimeat includes authority to consent to prescription
medication, hospitalization, and surgical care.

INFORMATION FOR EMERGENCY ROOM:

CHILD’S PHYSICIAN:

CHILD’S MEDICAL INSURANCE:

DRUG/FOOD ALLERGIES:

LAST TETANUS TOXOID:




In consideration of (print minor's name) (“Minor”) being
permitted by St. Nicholas Orthodox Christian Chushd the Diocese of Wichita and Mid America to
participate in the children's programs and acasitil agree to release and indemnify St. Nicholehadox
Christian Church and the Diocese of Wichita and Kiderica from any and all claims which are brouigjtor

on behalf of Minor, and which are in any way cortedanith such use or participation by Minor.

Date: , 2011 Parent/guardian signi

Date: , 2011 Parent/guardian signi

This document must be: (1) witnessed by two imtligis of lawful age who are not the agent, not
related to the principal by blood, marriage or dotop not entitled to any portion of principal'sas and not
financially responsible for principal's health gaoe (2) acknowledged by a notary public.

Witness Witness
Address Address
(OR)
STATE OF )
) ss:

COUNTY OF )

On this day of 2011, before me a Notary Public
in and for the county and state aforesaid, came and

, personally kn@mwvmeé to be the same person(s) who executed the
above instrument and duly acknowledged executidhefame.

In witness whereof, | have hereunto set my handsaation the date last above written.

Notary Public

My appointment expires:



