Registration Form

CHILDREN’S WAIVER FORM-Holiday Club 2011
Name: ____________________________
Phone Number: (______) ____________________

Address: _____________________________________________
Apt: __________________

City: _____________________________
Province: ______ Postal Code: ________________
E-mail: ________________________________________________

Health Card No.: _____________________________
Date of Birth (mm/dd/yy): ___/___/___            M or F: ___


Emergency Contact (& phone #):  _________________________________________________

Any special needs (dietary, disability, allergies): _____________________________________

_____________________________________________________________________________

THE FINE PRINT

Precautions are taken for the safety and health of my child, but in the event of an accident or sickness, Mimico Baptist Church, its staff and its volunteers are hereby released from any liability.  In the event that my child conducts him/herself in a manner that is disruptive, s/he will be dealt with appropriately, including the possibility of contacting the parents and/or sending the child home at my expense.  In the event that my child requires special medication, x-rays or treatment, the parent/guardians will be notified immediately.  In case of surgical emergency, I hereby give permission to the physician selected by Mimico Baptist Church to hospitalise, secure proper treatment for, and to order injection, anaesthesia or surgery for my child as named above.  My child must be covered by Provincial Health Insurance or equivalent medical insurance.  I also allow Mimico Baptist Church to photograph/videotape and publish any pictures taken at the event with my child included.

We, the below signed, understand and agree to the above statements, and ensure the information given is accurate.  Sign once per year so you can reuse form.
Date __________Parent’s printed name and signature: ___________________________________ 
Date __________Parent’s printed name and signature: ___________________________________
Date __________Parent’s printed name and signature: ___________________________________
