Wednesday Night Kids Clubs Registration 2008-2009

New Hope Church, 4225 Gettysburg Ave. N. New Hope, 55428, 763-536-3277, www.newhopechurchmn.org

Parent/Guardian Name(s) Home Phone

E-Mail: Cell/Alt. Phone
Address City Zip
Church Affiliation: NHC Other:

Parent location in church on Wednesday evening:

(Kids birth-Kindergarten must have a parent on campus)
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Child Name Birthday / / M/F Age Grade

Month Day Year

Program # your child will be involved in (SEE BELOW)

Allergies/Special information we should know:
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Child Name Birthday / / M/F Age Grade

Month Day Year

Program # your child will be involved in (SEE BELOW)

Allergies/Special information we should know:
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Child Name Birthday / / M/F Age Grade

Month Day Year

Program # your child will be involved in (SEE BELOW)

Allergies/Special information we should know:

Wednesday Night Kids Clubs Programs and Fees:

1 Nursery (ages birth - 2 years) $20.00

2 Preschoolers (ages 3 - kindergarten) $30.00

3 Pioneer Girls (1% - 6" grade girls) $35.00

4 TreeClimbers (1%'& 2" grade boys and their dad) $40.00*
5 Boys Brigade (3" - 6™ grade boys) $40.00*

* (If TreeClimber or Brigader has a shirt, fee is $30.00)

Please fill out the back side =



EMERGENCY MEDICAL TREATMENT

AUTHORIZATION TO CONSENT TO EMERGENCY MEDICAL TREATMENT

(I), (WE), THE PARENTS/GUARDIANS OF THE CHILDREN LISTED ABOVE DO HEREBY AUTHORIZE THE
SPONSOR REPRESENTING NEW HOPE CHURCH, AS AGENT FOR THE UNDERSIGNED TO CONSENT TO ANY X-RAY
EXAMINATION, ANESTHETIC, MEDICAL OR SURGICAL DIAGNOSIS OR TREATMENT AND HOSPITAL CARE WHICH
IS DEEMED ADVISBLE BY, AND IS TO BE RENDERED UNDER GENERAL OR SPECIAL SUPERVISION OF, ANY
PHYSICIAN AND SURGEON LICENSED UNDER THE PROVISIONS OF THE MEDICAL PRACTICE ACT ON THE MEDICAL
STAFF OF A LICENSED HOSPITAL, WHETHER SUCH DIAGNOSIS OR TREATMENT IS RENDERED AT SAID
HOSPITAL.

IT IS UNDERSTOOD THAT THIS AUTHORIZATION IS 6IVEN IN ADVANCE OF ANY SPECIFIC DIAGNOSIS,
TREATMENT, OR HOSPITAL CARE REQUIRED BUT IS GIVEN TO PROVIDE AUTHORITY AND POWER ON THE PART OF
AFORESAID AGENT TO GIVE SPECIFIC CONSENT TO ANY AND ALL SUCH DIAGNOSIS, TREATMENT AND HOSPITAL
JUDGEMENT MAY DEEM ADVISABLE.

THIS AUTHORIZATION IS GIVEN PURSUANT TO THE PROVISION OF SECTION 25.8 OF THE CIVIL
LIBERTIES CODE OF MINNESOTA. THIS AUTHORIZATION IS TO BE EFFECTIVE UNTIL IT IS REVOKED, IN
WRITING TO SAID AGENT.

IT IS UNDERSTOOD THAT, AS PARENTS OR GUARDIANS, WE ARE RESPONSIBLE FOR ALL MEDICAL COSTS
AND (), (WE) WILL NOT HOLD NEW HOPE CHURCH, THE LEADER, ANY OFFICER, DRIVERS, OR HELPERS LTABLE FOR
MEDICAL AID RENDERED TO MY CHILD(REN).

SIGNATURE OF PARENT/LEGAL GUARDIAN DATE:
NAME OF FAMILY DOCTOR PHONE#

INSURANCE COMPANY: MEMBER OR POLICY#

DATE OF LAST TETNUS SHOT: CHILD #1 CHILD #2 CHILD #3

My permission is given to NHC Children’s Ministries to use pictures taken of my child(ren) during church
events and functions in publications, promotions, bulletin boards, etc. Yes No

Signature

Volunteers:

The success of Kids Clubs is due in great part to the participation of parents and adult volunteers.
Please check the box below if you are willing to help out in any of the listed programs. We will call
you to discuss your options.

O Nursery (ages birth - 2 years) O Pioneer Girls (1st - 6th grade girls)

U Preschoolers (ages 3 - kindergarten) U Boys Brigade (3rd - 6th grade boys)

For NHC Only

Amount Rcvd: Date:




