Hawfields Presbyterian Church
Youth Registration/Activity Form 2011-2012
2115 NC Hwy 119, Mebane, NC 27302

Name________________________________________________________
	   (Last)			(First)		(preferred name)

Address ______________________________________________________
______________________________________________
E-mail address _________________________________   Check if
Youth Cell Phone __________________________          OK to text
Family Home Phone ____________________________
Date of Birth _______________________  Grade ________________
School _______________________________________________________
What Church do you attend?_______________________________
Father/Gaurdian’s Name ___________________________________
Address (if different than above) __________________________
________________________________________________________________
Father’s Cell phone __________________work phone ________________
Father (Other number) _________________________
Father’s Email __________________________________________
Mother/Gaurdian’s Name __________________________________
Address (if different than above) __________________________
________________________________________________________________
Mother’s Cell phone _________________work phone _______________
Mother (Other number) _________________________
Mother’s Email __________________________________________
Emergency Care Information:
Does the youth have any known allergies? _______________
Explain: ____________________________________________________________
______________________________________________________________________
(OVER)
Name of Doctor ________________________ph. # ______________________
Address _______________________________________zip __________________

Name of Dentist _______________________ ph # _______________________
Address_______________________________________zip____________________

Hospital preference ________________________________________________
Insurance Provider _________________________________________________
Policy # ______________________________________________________________

If neither parent/guardian can be contacted, call:
Name ___________________________________Relationship_______________
Phone #s ____________________/____________________/__________________

Name ___________________________________Relationship_______________
Phone#s ___________________/____________________/____________________

I agree that the youth leader may authorize the physian of his/her choice to provide emergency care in the event that neither I, those listed above nor the family physician can be contacted immediately.
_________________________________________________________________________
   (Signature of parent/guardian)				date

Trip permission:
My child ___________________________________ has my permission to go on all Hawfields Presbyterian Church Youth trips from May, 2011 to June, 2012.
________________________________________________________________________
   (Signature of parent/guardian)				date

Medical Release/Consent Form

Youth Participant _____________________________________________	
					(first, middle, last)
Age: ______	Grade: ________	Birthdate:___________________
Address:______________________________________________
City: ________________________ State: ________ Zip:_______________
Best contact number:_________________________

Parents’/Guardians’ Names: ___________________________________
Home phone__________________________
Parents’ Employers:
 (F) ______________________________ Phone __________________________
(M) ______________________________Phone___________________________

Emergency contacts/Numbers:
___________________________________________________________________
___________________________________________________________________
The undersigned participant (the word “participant” to include the feminine gender as well as the masculine where the context requires or permits) and, if participant is a minor, the legal custodian thereof (the “custodian” to include either or both natural or adopted parents or any legal guardian. The plural as well as the singular and the feminine gender as well as the masculine where the contact requires or permits) hereby consent to the participation of participant in the above referenced activity conducted under the sponsorship of Hawfields Presbyterian Church, Mebane, North Carolina, an unincorporated association; its agents, servants, and members. In making such consent participant and custodian acknowledge that they understand that there are risks to both person and property associated with engaging in such activity, and they hereby consent to assume such risk.
In consideration of granting permission by Hawfields Presbyterian Church, its agents, servants and members for the participation in such activity by participant and custodian hereby, release and exonerate Hawfields Presbyterian Church, its agents, servants and members from any and all liability of every nature and kind pertaining to such activity or the participation therein by participant. Participant and custodian expressly covenant not to sue and do hereby waive and relinquish whatever right either may have or which otherwise might accrue against Hawfields Presbyterian Church, its agents, servants and members by virtue of the sponsorship and supervision of such activity and/or the participation therein by participant.
Participant and custodian hereby authorize and consent to any X-ray examination, anesthetic, medical or surgical diagnosis to treatment, and hospital care to be rendered to participant under the general or special supervision, and on the advice of a licensed physician, surgeon, anesthesiologist, dentist, or other gualified medical personnel acting under their supervision.  The consent, waiver and/or lease provisions hereof shall remain in full force and effect until written notice or revocation or withdrawal is received by Hawfields Presbyterian Church at its office at  2115 S NC -119; Mebane, North Carolina.

X ________________________________________________________________ Date ___________________________________________
 SIGNATURE (of participant if over 18 years or parent/guardian signature if participant is under 18 years of age)
FAMILY PHYSICIAN _____________________________________________________PHONE_________________________
I HEREBY AUTHORIZE AND LISCENSED PHYSICIAN OR MEDICAL THREATMENT CENTER TO TREAT THE ABOVE NAMED YOUTH IN CASE OF AN EMERGENCY IN WHICH THIS PHYSICIAN CANNOT RESPOND.
INSURANCE COMPANY ___________________________________________POLICY_______________________________




