
Route 456 Registration Form 2012 
 
Date of Registration:  __________________________ 
Child’s Name: ______________________  
Grade: __________   Age:  ___    Birthday:  ____________ 
Street Address:  ______________________________________________ 
Postal Code:  ___________________________ 
Phone Number:  _____________________________ 
Parents’ or Guardians’ Names:  ______________________________________ 
Parents’ E-mail Address: ___________________________________________ 
Medical Number:  ____________________________________________ 
Alternate Emergency Name and Contact Number: 
_____________________________________________________ 
Any Allergies or Medical Conditions about which we should be made aware?  
______________________________________________________________
______________________________________________________________ 
 
If we make a video of our events at Rte 456, may we film your child?   Yes       No    
 
Are you able to become part of a parent sponsor rotation on Thursday nights from 
7:00 – 8:30pm  Yes      No 
 
 
Important Details… 
I/We, the parents or guardians named above, authorize the ministry staff of Emmanuel 
Church to sign a consent for medical treatment and to authorize any physician or hospital to 
provide medical assessment, treatment procedures for the participant named above. 
I/We, named above, undertake and agree to indemnify and hold blameless the ministry 
staff of Emmanuel Church, its pastors and Board of Elders and against any loss, damage or 
injury suffered by the participant as a result of being part of the activities of Emmanuel 
Church, as well as of any medical treatment authorized by the supervising individuals 
representing the church.  This consent and authorization is effective only when 
participating in or traveling to events of Emmanuel Church. 
 
Parent/Guardian Signature_________________________ Date________________ 
 
For your information…Emmanuel Church is collecting and retaining this personal information for the purpose of 
enrolling your child in our programs, to assign the student to the appropriate classes, to develop and nurture 
ongoing relationships with you and your child, and to inform you of program updates and upcoming opportunities at 
our church.   This information will be maintained permanently as it is a requirement of our insurance company and 
legal counsel.  If you wish Emmanuel Church to limit the information collected, or to view your child’s information, 
please contact us. 
 
 
 


