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RE Program Registration Form

First Universalist Church of Yarmouth

2009/10
	Child’s Name
	Age
	Date of birth
	Grade
	Special needs or allergies?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


For Senior Youth (Grades 10-12):
__________________
__________________






email address


cell phone






__________________________________________________






interests






__________________________________________________

Parent












(or guardian)
first name 


last name 

home phone


address






day/work phone









cell phone



___________________________________________



email address



   Shall we contact you by phone? or e-mail?
Parent












(or guardian)
first name 


last name 

home phone


address






day/work phone









cell phone



___________________________________________



email address



   Shall we contact you by phone? or e-mail?
First Universalist Church’s RE Program is a cooperative, volunteer-based program and depends on many volunteers to make it work.  We ask each family with a child registered in RE to assist with the program during the year by teaching or assisting in one of our classes, or serving on the RE Council.  There is no fee associated with participation in the RE Program, however, we do rely on the generosity of your support in the form of pledges to the annual church canvass.  For those interested in making a special gift to the RE Program, ask about our Wish List of books, equipment and supplies.

(over)

I, being the natural/legal parent/guardian of _________________________________

____________________________________, do hereby give and grant my permission to the First Universalist Church of Yarmouth for said child(ren) to participate in The Religious Exploration Program and related fieldtrips during the 2008/09 church year.  I, my heirs and assigns, do hereby release and discharge the First Universalist Church of Yarmouth from any liability or claim or cause of action that I may now have or may have in the future as a result of any injuries received by the said child while s/he participates in the fieldtrip.

_______________________________________

_______________________
Signature






Date

I can assist with the occasional fieldtrip by:

_______
driving (I have ____ passenger seatbelts in my car)

_______
chaperoning

Additionally, I understand that on occasion First Universalist Church uses photos on its website and/or for church-related publicity.  I also understand that the church will only use group photos of youth/children and will never identify them by name.

[     ] 
I authorize the church to use photos that my child/ren appear in.

[     ]
I do not authorize the church to use photos that my child/ren appear in.

_______________________________________

_______________________
Signature






Date

