Melrose Unitarian Universalist Church:  2011-2012 Religious Education Registration 

For Families New to the Program

Welcome to our cooperative religious education (RE) program! To reserve your family’s place in our program, please fill out this form and return to an RE Committee member or Director of Religious Education for Children and Youth, Nita Penfold, 
Child’s name
______________________________________________________________________________________

Date of Birth
_______________________________Grade equivalent in Fall 2011________________________________

Food or drug allergies
_______________________________________________________________________________

What else should we know about your child?_____________________________________________________________


_________________________________________________________________________________________________
Child’s name
______________________________________________________________________________________

Date of Birth
_______________________________Grade equivalent in Fall 2011________________________________

Food or drug allergies
_______________________________________________________________________________

What else should we know about your child?_____________________________________________________________


_________________________________________________________________________________________________
Child’s name
______________________________________________________________________________________

Date of Birth
_______________________________Grade equivalent in Fall 2011________________________________

Food or drug allergies
_______________________________________________________________________________

What else should we know about your child?_____________________________________________________________


_________________________________________________________________________________________________
In the event my child requires emergency medical attention, and I cannot be reached immediately, I give permission for the Melrose Unitarian Universalist Church field trip leaders to authorize medical attention.

I agree on behalf of myself and my child to release, waive and disclaim any and all liabilities of or claims against Melrose Unitarian Universalist Church, its officers, board members, supervisors, agents, servants, employees and all private persons or organizations volunteering services without charge to transport, supervise or chaperon my child/youth while participating in such church sponsored activities including, but not limited to, any or all liabilities or claims for personal injury, property damage, court costs, attorney fees and interest, however caused or accrued, as a result of my child/youth participating in the church sponsored events.

Please print names:

Parent 1:____________________________Parent 2:________________________________

Signature of one parent:
____________________________________________________________________

Date:
___________________________________________________________________________________

Address:
_________________________________________________________________________________


E-mail Parent 1_________________________________E-mail Parent 2:_____________________________

Telephone____________________________________ Telephone__________________________________
Melrose Unitarian Universalist Church  70 West Emerson Street Melrose MA 02176       781-665-7504

