Dunsford United Church
1981 Sturgeon Road Dunsford, Ontario

Registration and Consent Form for Junior Church and Youth Activities
(Please complete both pages. One form per child)

Information received is confidential and is being gathered for the purpose of serving your child while
in the care of youth programming. Any medical information collected here serves to authorize
Dunsford United Church staff and volunteers to obtain medical assistance in emergencies.

REGISTRANT’'S NAME:

DATE OF BIRTH: LAST SCHOOL GRADE COMPLETED:

SIBLINGS (name/age):

ADDRESS:

PARENTS/GUARDIANS:

HOME TELEPHONE: REGISTRANT’S CELL

PARENT’S CELL:

HOME EMAIL:

REGISTRANT’S EMAIL:

HEALTH CARD NUMBER:

FAMILY DOCTOR:

KNOWN ALLERGIES (including food):

IN CASE OF EMERGENCY CONTACT: PHONE

DOES THIS CHILD HAVE ANY PHYSICAL, EMOTIONAL, MENTAL, BEHAVIOURAL CONCERNS OR LIMITATIONS
THAT WE SHOULD BE AWARE OF? YES( ) NO( )
If yes, please explain:

Is this child bringing any medication with him/her? YES( ) NO( )
If yes, please list:




The safety of your children is our primary concern. Precautions will be taken for their well-being and
protection.

I/we, the parents of/ guardians of named below authorize program personnel, staff and volunteer, to
sign a consent for medical treatment and authorize any physician or hospital to provide medical
assessment, treatment or procedures for the participant named above.

( ) Parent/Guardian initials

I/we, named below, undertake and agree to indemnify and hold harmless program personnel,
Dunsford United and its leaders from and against any loss, damage or injury suffered by the
participant as a result of being part of the activities of Dunsford United, as well as of any medical
treatment authorized by the supervising individuals representing Dunsford United. This consent and
authorization is effective only when participating or traveling to events sponsored by Dunsford
United. ( ) Parent/Guardian initials

Please sign below to grant permission for the reasonable use of pictures containing your registrant in
any of the following ways: brochures/promotional material, website, social media, videotaping,
organization and or newsletters. ( ) Parent/Guardian initials

Dunsford United is collecting and retaining this personal information for the purpose of enrolling your
child in our program, to assign to the appropriate classes, to develop and nurture ongoing
relationships with you and your child and to inform you of program updates and upcoming
opportunities at our church. ( ) Parent/Guardian initials

Communication regarding programming circulates by email in most cases. | grant permission for
my/my child’s email account to be added to circulation lists. At any time | may contact the office to
have my/our address removed. | ) Parent/Guardian initials

Please provide any special arrangements for picking registrant up following programming (i.e.
permission to leave building alone, legal arrangements)

Please note that programming may have groups walking out into the local community (i.e., Laura
Thurston- Campbell Park)

| have read, understood and agree with the above and sign it granting permission for

(child’s name) to participate in the stated programming.

Parent / Guardian Date

(May/23)



