
Clinic/Doctor ___________________________________  Phone __________________________

Family Insurance Company _________________________  Policy Number ___________________

No insurance     MA      MN  

Insurance Co. Phone Number _______________________  Prescription Ins. # _______________

Health Problems/Limitations ________________________  Policy Holder ____________________

Date of Last Tetanus shot/Booster ____________________

Allergies:    Drugs    Food    Bee Stings    Other   Please specify: ________________________

______________________________________________________________________________

My child can be given pain reducing medication (i.e., tylenol, aspirin, etc.) as deemed necessary.

Yes      No    If NO, please list medication not be be dispensed:  ______________________

List medicine child will be bringing:  _________________________________________________

Print clearly and fill out both sides of this form.  
No child/youth will be permitted to attend without 
a fully completed registration form signed by 
parent/guardian.

Child's Name
Last                                             First

Address ________________________   City _____________________  State_____ Zip_______

Parents or Guardian (with whom child resides) __________________________________________

Home Phone   (        )                                         Cell Phone (        ) 

Child's Birth Date __________ Grade ____   Male        Female   E-mail _____________________

Early Departure Policy:  Only an authorized person designated on the registration form may remove a
child early.  Please list authorized person(s): ___________________________________________
Is there anyone to whom we should NOT release your child.  Please list complete name(s): 

____________________________________________________________________________

CHILD / YOUTH OUTING REGISTRATION
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Name of Outing

CHILD'S INFORMATIONCHILD'S INFORMATIONCHILD'S INFORMATIONCHILD'S INFORMATION

MEDICAL INFORMATIONMEDICAL INFORMATIONMEDICAL INFORMATIONMEDICAL INFORMATION

Date of Outing

Be sure to complete the reverse side of this form.
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MEDICAL & LIABILITY RELEASEMEDICAL & LIABILITY RELEASEMEDICAL & LIABILITY RELEASEMEDICAL & LIABILITY RELEASE

I have read and approve the included information.  You have my permission for my child to attend 
named outing.  I, acting on my own behalf, also release Grove Christian Center, its agents, assigns, 
staff, employees as well as volunteer workers from any liability whatsoever arising out of property 
damage or loss as well as any injury, sickness or death which may be sustained by my child as the 
result of any participation in the named outing.  I am aware of the risks associated with 
participating in this outing and accept my child's participation with full awareness of these risks.

I give my permission for the Grove Christian Center's leaders of this outing to treat the listed 
child in the event of a minor illness or minor injury.  In case of emergency, and when I am unable to 
be contacted, I hereby give permission to the local physician selected by the Grove Christian 
Center leaders to hospitalize, secure proper treatment for, order injection, anesthesia, or surgery 
for my child.

I authorize Grove Christian Center to use my child's likeness in photographs or video in any and all 
of its publications and in any and all other media.  I will make no monetary or other claims against 
GCC for the use of such photos or videos.  I authorize GCC leaders to inspect my child's belongings 
to see that they have not brought any prohibited or illegal items.  I understand that if my child 
misbehaves and violates the rules set by the GCC leaders, I may be called to pick him/her up.

Signature of Parent or Guardian Required                    Print Name                                   Date

I have read and agree to abide by the rules of this 
registration form and those set forth by the GCC
leaders of this outing.

_____________________________________
Child / Youth Signature


