Salem Covenant Church Youth and Children’s Ministry Registration and Permission Slip
Effective September 1, 2010 to August 31, 2010

Name of Student Age Birth date

Address

City State Zip

Grade last completed Sex

Name of Parent/Gaurdian

Mailing address if different than above

Primary Phone Secondary phone

E-mail address

Emergency Contact

Relationship to Student Phone Number

Medical or Allergy Information

PUBLICITY On occasion, the Church takes photographs or makes an audio or videotape recording of students and/
or adults involved in church activities. Such photographs or video records may be used by staff and participants to
remember the activities and participants. In addition, such photographs and audio/visual recordings may be used in
Salem Covenant Church publications or advertising materials to let others know about our ministry. In addition,
local news organizations may hear of our activities or events, and our Church may allow them to photograph or
record our events for news reporting on special interest features. I consent to the use of any such audio or visual
record of the child named above to be used, distributed, or displayed as agents of the church see fit. This consent
includes but is not limited to: photographs, videotape, audio recordings, and the Church’s web page.

Initial here

PARENT(s) OR GUARDIAN(s) SIGNATURE 1 represent that I am the
parent(s)/guardian(s) of , who is under 18 years of age. I/We give
permission for the student named above to participate in the activities of Salem Covenant Church, including any
special events/activities.

Signature of Parent or Legal Guardian Date

Print Name of Parent or Legal Guardian

Signature of Parent or Legal Guardian Date

Print Name of Parent or Legal Guardian




