
Children’s Information Sheet and Permission to Participate in  

Wednesday Night Programs at East Cross United Methodist Church  

 

Child’s Name: ________________________________________    Date of Birth:  ____________________ 
 

Street Address: _____________________________________________    Home Phone: ____________________ 
 

City: ________________________________________________    State: __________    Zip: ________________ 
 

Current Grade: __________   School enrolled in: ____________________________________________________ 
 

Church home: ________________________________________________________________________________ 
 

Allergies: ___________________________________________________________________________________ 

 
 

Parent’s Names: _____________________________________________________________________ 
 

 Mom’s Cell Phone __________________________   Work Phone: ______________________________  
 

 Dad’s Cell Phone ___________________________   Work Phone: ______________________________ 
 
 

Emergency Contact (other than parent, when they are not reachable): 
 

 Name: ______________________________________________ Phone: __________________________ 
 

 Relationship: __________________________________________________________________________ 
 

Persons authorized to pick up this child: (other than parents/custodians) 
 

 Name: ____________________________________   Relationship to child: ________________________ 

 
 

I have been informed and understand that East Cross United Methodist Church will be taking photographs of 

children attending church sponsored activities and that these pictures may be viewed inside the church building, on 

billboards, the church website, and/or in publications such as the Examiner-Enterprise.  Signing this form grants 

East Cross United Methodist Church the right to use pictures of my child for the reasons stated above. 

 

Exceptions: __________________________________________________________________________________ 
 

Parental/Custodian Signature______________________________________________  Date __________________ 

 

Relationship: _________________________________________________________________________________ 

 
For Children Currently Enrolled in 2

nd
 – 5

th
 grades 

 

My child has my permission to participate in field trips planned by CIA For KIDS.  I understand that individual 

seat belts will be used for each child when traveling by car or van, and adequate supervision will be provided 

during the entire trip.  I also understand that only qualified drivers will be allowed to drive.  The undersigned 

further hereby agrees to hold harmless and indemnify East Cross United Methodist Church, its ministers, staff, 

volunteers and agents, for any liability sustained by participant, including expenses incurred attendant thereto. 
 

Parental/Custodian Signature______________________________________________  Date __________________ 


