Morristown Unitarian Fellowship
Registration Form - 2011/2012 - Religious Education Program 
Please fill in the entire form, completely - both front & back.  print Legibly!
Children/Youth - First & Last Names:

______________________________________ Age _____ Birth date ____________ Grade ______

______________________________________ Age _____ Birth date ____________ Grade ______

______________________________________ Age _____ Birth date ____________ Grade ______

Please Print Legibly
Parent(s) or Guardian Name ______________________________Home Phone ________________
Address _______________________________________________ Work Phone _________________
City and Zip ____________________________________________ Cell Phone __________________
Email address _______________________________________________________________________

Parent(s) or Guardian Name ______________________________Home Phone ________________

Address _______________________________________________ Work Phone _________________

City and Zip ____________________________________________ Cell Phone __________________

Email address _______________________________________________________________________

Please Print Legibly
Junior and Senior High Youth email & cell numbers
First Name _____________ Email ______________________________cell #__________________
First Name _____________ Email ______________________________ cell #__________________
We want your child to be successful in our Sunday school program.  Please let us know about your child’s learning challenges, diagnosis’s, or IEP info, by either writing below, or by speaking with the DRE (973-540-1177 X205) or RE Assistant (x206), Donna Becker.  Working together, we can make your child’s experiences at MUF successful. __________________________________________________________________________________

__________________________________________________________________________________    
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
*******************          Form continues on other side                  ******************

Permission for Medical Release for Child/Youth Events at MUF

	Parent/legal guardian’s full name 
PLEASE PRINT
	Child’s full name

PLEASE PRINT
	Dr’s name

PLEASE PRINT
	Dr’s Phone #
	Allergies
	Medical Conditions 

- more space below -  
	Medications

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Parent/legal guardian _____________Home phone___________________  cell phone_____________

Parent/legal guardian _____________Home phone___________________  cell phone_____________


Insurance Provider Name and Policy # ______________________________________________ 
Are there any physical conditions that may affect your child’s participation in any activity? _____________

_______________________________________________________________________________________
_______________________________________________________________________________________

Additional emergency contact:

Name __________________________________Relationship to Child ___________________________
Home Phone __________________ Work Phone __________________ Cell Phone ________________          

Who has custody of your child? ________________________________________________________

Who is authorized to pick up your child? _________________________________________________
__________________________________________________________________________________
Is there anyone who is precluded from picking up your child? ________________________________

____________________________________________________________________________________________________________________________________________________________________

Permission Signatures

1. I hereby give the Morristown Unitarian Fellowship staff or volunteers permission to release the above information to medical authorities and to obtain medical treatment when I cannot be reached or when a delay would be dangerous to my child’s health. 

Signed ___________________________________________________________ Date _______________

2. I give permission for my child(ren) to take walks within the church vicinity with their teachers. 

Signed ___________________________________________________________ Date _______________

        3.    I give permission for my child(ren) to be driven to events off site including Conferences within the Metro  

                  NY District.             

Signed ___________________________________________________________ Date _______________

         4.    I give permission for my child (ren)’s photo, video, and testimonial to be taken for use in promotional      
                materials for MUF, including newspaper articles, display boards, brochures, posters, and MUF website.

Signed ___________________________________________________________ Date _______________
