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Registration & Permission Slip

Date: _____________

Student Information
Student Name: _________________________________          

Address: ____________________________  City: _______________________ Zip: _______

Birthday:________  	Age: ____  Grade: __________ (entering for 2016-2017 school year)

School: ________________________________

Parent/Guardian Information
Parent/Guardian Names: _______________________________            ___________

Address: ______________________________ City: _______________________ Zip:_______

Phone #: _______________ Cell: _________________Email:___________________________ 

Medical Information
Emergency Contact: _____________________________ Phone#:______________________
Insurance Information: Company: ____________________  Policy #: _________________
Physician: _____________________________________  Phone#:______________________
Medical concerns (Medications, allergies, etc.): ________________________________________________________________________________________________________________________________________________________

Program Registration (mark all that apply)

___ _	Tuesday Night Bible Camp (1st-6th Grade, $20 per student, $10 additional siblings)
____	Wednesday Night PLANarts (3rd-8th Grade, $30 per student, $15 additional siblings)
____	Wednesday Night PLANarts HS Slam Poetry  (9th-12th grade, $30 per student)
____	Thursday Night Summer Reading Program (1st-8th grade, $10 per student)

TOTAL PAYMENT: _________________  (due by the 1st night of programs)

Scholarships are available

Turn in Summer@Faith Registration form:
· Mail to Summer@Faith, Faith Christian Fellowship, 505 E. 42nd St, Baltimore, MD 21218
· Drop off in person to the white house office building, 505 E. 42nd St. Baltimore, MD 21218 
ring doorbell between 9am-3pm or put in PLAN locked drop box
· Email to summeratfaith@gmail.com
· Put in envelope located on the Summer@Faith bulletin board in the church foyer
· Drop off at the Connections desk in the church foyer

Permission/Waver

I, ____________________________ am the parent/guardian of_________________________. I give permission for my child to attend and fully participate in the various summer activities sponsored by Faith Christian Fellowship and PLAN (Pen Lucy Action Network).  FCF & PLAN are only liable and/or responsible for my child during activities or when providing transportation. If they walk to and from activities, FCF & PLAN is not responsible for their well-being during that time.  I understand that pre-screened and approved adult chaperones will always be present in supervisory and participatory roles, and that these chaperones agree to follow the FCF Youth mutual protection policy to safeguard everyone involved from actual or apparent risk.  I agree not to hold any staff or volunteer for FCF & PLAN and its cooperating agencies and institutions liable for any physical or emotional injury that may occur during any activity where the volunteers are acting in a responsible, careful and prudent manner. I understand that there is some inherent risk involved in any activity and I am still giving my child permission to participate. My child is in good health and I am not aware of any health problems that would prevent them from participating in vigorous physical activity.

I understand that my child can be removed (after a warning to child and parent/guardian) from any activity or program for continually breaking rules.  If my child is removed, I wave my right to receive back any fees paid for participation. 

FCF & PLAN is a Christian organization and will therefore adhere to and promote a Christian worldview.

I further state that I am aware of the program fees. I agree to pay this amount by the end of the first week of programming unless I have made other arrangements with the Summer@Faith Directors & Supervisors.

By signing this form, I understand, accept and agree to abide by all its terms.

Parent/Guardian Signature: _______________________________________
Date: _________________



If you live in a one mile radius of Faith Christian Fellowship Church and would like our van to transport your child to and from their summer programs, please initial below. 
(first come, first serve basis)
Please initial: ____________


[bookmark: h.gjdgxs]FCF & PLAN seek to inform our supporters, donors and volunteers about the great progress happening during Summer at Faith through social media (Facebook, website and e-newsletters). By initialing below you agree to release photos of your children taken at Summer at Faith events to help us maintain and grow our support network.
                                                                   	
Please initial: ____________
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