
 

Par�cipant’s Name:           Birthdate: (mm/dd/yyyy):     

Gender:     School:            Grade:     

Parent’s Name(s):               

Address:                

               

Parent’s Email*:                

*Our primary form of communica�on to parents will be via email. Please make a point to check it regularly. If email is NOT an effec�ve form  

of communica�on with you, please let us know at registra�on �me. 
 

Contact phone during Logos/MSM hours:             

 

Day�me Phone:  (1)                    Day�me Phone:  (2)        

 

Evening Phone:  (1)                     Evening Phone:  (2)        

 

Cell Phone:  (1)                      Cell Phone:   (2)         

T-shirt size 

YS  ____       YXL ____ 

YM ____      AM ____ 

YL   ____       AL ____ 

Office Use Only 

Registered              Paid 

1
st

   ______            _______ 

2
nd

  ______            _______ 
 

Date A6ended Parents Mee�ng  

___________                  

MSM Program Grades 7 - 8 
 

REGISTRATION FORM 
 

2014 - 2015 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Program Consent 
 

I, the undersigned, hereby consent for my child to par�cipate in FPC Logos/MSM program. 

 
 

Signature of Parent or Legal Guardian        Date 
 

 

Medical Consent 
In the event that the above named par�cipant becomes ill or sustains an injury during a FPC youth program at the church or on 

an authorized trip, I, the undersigned, hereby consent to those in charge to take whatever steps are necessary to administer 

first aid. In addi�on, I also consent to have my child treated by an Emergency Medical Technician and/or licensed physician in 

the event of an accident or medical emergency. I understand that this consent will apply to all emergency situa�ons present 

and future and that it remains in effect un�l wri6en revoca�on is received. 
 

 

Signature of Parent or Legal Guardian        Date 

 

Briefly describe any special health problems or allergies (include food allergies):        

 

               

 

Medica�ons? (name, dosage, prescribing physician):           

 

               

 

 

Transporta�on Consent 
I, the undersigned, hereby consent for my child to be transported to and from authorized FPC youth ac�vi�es in any vehicle 

driven by an approved adult youth worker from FPC or licensed charter bus driver. 

 

               

Signature of Parent or Legal Guardian        Date 

 



Media Consent 
I, the undersigned, hereby consent that FPC has the right to photograph, videotape, or make digital recordings of my child and 

to use these media from her on forward in FPC publica�ons (for example: bulle�ns, flyers, webpage, and Facebook page).            

This consent remains enforce un�l wri6en revoca�on is received. For your child’s protec�on, his or her name will not be made 

known. 

 

               

Signature of Parent or Legal Guardian        Date 

 

 

Liability Agreement 
I, the undersigned, hereby agree not to hold First Presbyterian Church of Mooresville, North Carolina, or its leaders, employ-

ees, or volunteer staff liable for any damages, losses, illnesses, diseases, or injuries while par�cipa�ng in one or more of the 

registered youth programs. 

 

               

Signature of Parent or Legal Guardian        Date 

 

 
 

Alternate Persons Authorized to Pick Up My Child 

 
The following people have my permission to pick up my child          

 

from Logos/MSM: 

 

 Name:              

 

 Rela�onship to my child:              

 

 Phone Number:               

 

 

 

 Name:              

 

 Rela�onship to my child:              

 

 Phone Number:               

 

 

 Name:              

 

 Rela�onship to my child:              

 

 Phone Number:               

 

 

               

Signature of Parent or Legal Guardian        Date 

 

 

 


