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	Greenville Unitarian Universalist Fellowship

1135 State Park Rd.

Greenville, SC 29609

864-271-4883


REGISTRATION
SUMMER (2006) (2006-2007)

Please register my child(ren) for:

SUMMER (2006) _______ and/or FALL (2006-2007) _______

	Child(ren) Name(s)
	Grade Level in School
as/of September 2006
	Birthdate
	Age

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


Please register your children so that we may provide adequate resources to our program. 
Fill out one form per family.
Parent’s Names

Street Address

City                                                               State                            Zip

Home Phone: _______________ Work Number(s): ______________________________

E-Mail(s): _______________________________________________________________

Is there special information which would be helpful for us to know about your child/youth? (i.e. physical, emotional, learning conditions, allergies, family situations?)

(NOTE: This information will be shared with teachers.)

PARENTS: Please note the questions and requests on the back. We suggest that families with 2 adults volunteer 12 classroom hours and families with 1 adult volunteer 6 classroom hours during the year. Our programming depends on your support both time and money! We have a cutting edge Religious Education Program for all ages thanks to your help!
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“It takes a whole village to raise a child…”

-from an African proverb

Remember, we NEED you!
I would like to help with:

___ Social Action Projects

___ Teaching (teaching 
        teams)*

___ Teaching Aide*

___ Children’s 
        story/activity
        (during Service, 
         5 min. max.)
___ Supply Closet

___ Fundraising Events

___ RE Greeter (welcome
       person)

___ Class Coordinator*
* Age Group Preferences for Teaching, Aid and Coordinating

___ Nursery/Toddlers

___ PreK-K

___ Gr. 1-2

___ Gr. 3-4

___ Gr. 5-6

___ Jr. Hi

___ Sr. Hi

NOTE: Spirit Play for K3-Gr. 4 requires Storytellers and Doorkeepers

I have special talents in:

___ Art

___ Craft

___ Music

___ Drama

___ World Religion

___ Storytelling

___ Writing 

___ Other (please specify
        _______________)

I would like to be:

___ a mentor to a youth for Coming of Age

___ Chalice Club Advisor for Gr. 5-6 Activities & Social Action

___ Youth Advisor/
Chaperone for Jr. Youth Activities & Social Action

___ Youth Advisor/
Chaperone for Sr. Youth Activities & Social Action


Have you lived in a different culture or practiced a different Religion that you would feel comfortable sharing with the children?


I would like to help with these special events:
___ UNICEF

___ Holiday Activities

___ Special Friends

___ Easter Egg Hunt

___ Easter Egg Hunt
___ Other (please secify
        _______________)

I would like to help with Intergenerational Services:
___ Guest at Your Table

___ Winter Holiday (Christmas, Solstice, etc.)

___ Earth Day

___ Easter/Spring

___ Youth Service

___ RE Recognition

___ Other, please specify

_____________________

_____________________

Please Specify:

_____________________

_____________________

_____________________

_____________________

PERMISSION FOR FIELD TRIPS
Field Trips and Activities are often part of our Sunday Morning and/or extended programming. To allow your children to attend these events, please sign one of our ACTIVITY PERMISSION SLIP AND WAIVER forms. The information you include on this form is in effect until you send us notification in writing that you no longer grant permission. If your information changes (telephone numbers, etc), please fill out a new form. It is critical that our information be up to date. In case of emergency, we need to be able to reach you. And it is your responsibility, as a parent, to keep us informed.
Make sure to put your child’s full name (first and last), as well as your own (first and last). Chaperones do not always know you or your child to put you together. Thank you.
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	Greenville Unitarian Universalist Fellowship

1135 State Park Rd.

Greenville, SC 29609

864-271-4883


ACTIVITY PERMISSION SLIP AND WAIVER

My child, _________________________________ , has my permission to participate in Greenville Unitarian Universalist Fellowship (GUUF) activities: _X_________________________________________________________________________________
Signature of Parent/Legal Guardian                                                                  Date
I can be reached at home at the following telephone numbers:

Spouse 1: ____________________________________________________________________________
                Name                                          Home                     Work                      Cell

Spouse 2: ____________________________________________________________________________

                Name                                         Home                     Work                      Cell

I, for myself, my heirs and personal representatives, do hereby release and hold harmless the GUUF and its employees, members, and chaperones, and their successors from any and all liability, claims, and causes of actions arising out of or related to any loss, personal injury, or property damage that may be sustained or occur during the participation in this GUUF activities.

I understand that any vehicle used in this activity will be under the control of a driver who is licensed and insured in compliance with state and federal law.  

_X__________________________________________________________________________________

Signature of Parent/Legal Guardian                                                                    Date 

LIMITED POWER OF ATTORNEY
If a serious emergency arises, it may be necessary for a physician to attend to your child before the chaperone could get in touch with you or your designated physician. Such care can be provided only if you sign the following authorization for medical treatment. 

I give the chaperone in charge of my child limited power of attorney to act in my absence and see that my child, ___________________________, gets whatever medical treatment is necessary is case of sickness or accident. I will be responsible for any and all costs of medical attention and treatment. 

List any medical exemptions (allergies, blood transfusion, etc.) for your child: List any significant health problems: 
My child is presently taking the following medication prescribed by the doctor:

Dosage: _____________________________________________________________________________

Physician's Name: ____________________________Phone Number:______________________
Health and Accident Insurance Carrier: ____________________________________________________
Policy Number: ____________________________Policy Holder: _______________________________
Insurance Carrier Telephone Number: _____________________________________________________
__X_________________________________________________________________________________
Signature of Parent/Legal Guardian                                                                     Date 

NOTE: If information changes, please fill out new form. Permission is deemed in tact unless revoked in writing.
