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*** There is a $5 Registration Fee due per person – maximum $20 per family ***
Child’s Name: _____________________________________________________ Age:  ______ Birth date:  ____________ 
Grade:  ______ School:  __________________________________________ T-shirt size:  _____________ House:______
Child’s Name: _____________________________________________________Age:  ______ Birth date:  ____________ 
Grade:  ______ School:  __________________________________________ T-shirt size:  _____________ House:______
Child’s Name: _____________________________________________________ Age:  ______ Birth date:  ____________ 
Grade:  ______ School:  __________________________________________ T-shirt size:  _____________ House:______
Child’s Name: _____________________________________________________ Age:  ______ Birth date:  ____________ 
Grade:  ______ School:  __________________________________________ T-shirt size:  _____________ House:______
Parent/Guardian ___________________________________ Phone (H) ________________ (C) ____________________
Address __________________________________________________________ City/ZIP ________________________
Email Address _____________________________________________________________________________________
Emergency Contact (other than parent) ___________________________ Emergency Phone __________________________
Do you regularly attend church?    YES / NO 
Where? _____________________________________________________
Medical Information
Doctor’s Name ____________________________________________ Phone _________________________________

    Child’s Name


Known Conditions

Known Allergies

Other Information
1)______________________________________________________________________________________________

2)______________________________________________________________________________________________

3)______________________________________________________________________________________________ 

4)______________________________________________________________________________________________

In case of medical emergency the CSCK staff will make every attempt to reach the parent/legal guardian listed, or the emergency contact given on your registration form.  In the event contact cannot be made, I hereby give my permission to the the CSCK staff to contact the physician listed here or, if unavailable, select another physician to secure proper treatment and/or hospitalization for my child(ren).

Media Release
Photos taken during CSCK may be posted on the church website at www.cornerstoneepc.org.  Please let us know if we have your permission to post photos of your child.
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  MAY NOT post photos of my child.

____________________________________________________


______________________________
Signature of parent/guardian
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