West Valley Christian Alliance Church
2006-2007 Children Registration Form

Parent Information

Father’s Name: Mother’s Name:

Home Address: City: Zip:
Home Phone: ( ) Dad’s Cell Phone: ( ) Mom’s Cell Phone: ( )
Guardian’s Name (if not bought by Parents)/Relationship: Phone:

Contact Emails (Dad/Mom/Guardian):

Emergency Contact: Phonet: ( )

Do you attend WVCAC Sunday Service? Yes No Other Church

Do you attend WVCAC Fellowships? Yes _ Fellowship Name: No
Does your child attend or plan to attend? SAT:Nursery _  ,SCF___

SUN (9:45am-11:10 am): Nursery , SS __ SUN (11:15am-12:30pm): Nursery ____, Children Program
Permission to take pictures or video of your child(ren): No Yes

Child(ren) Information (All children from newborn to Grade 5)

Name M GLde.r: Grade Medical Concern:
— Birth Boy/Girl Level

1

2

3

4

Remarks:

Release of Liability:

I, the undersigned, parents/guardian of all child(ren) mentioned in this form do agree to release and hold West Valley Christian Alliance
Church (WVCAC) and it’s staffs and teachers harmless from any claim, demand or cause of action for injury to the above named participant
of WVCAC'’s children programs or damage to his or her personal property which arises out of or is in any way connected with the programs
of WVCAC. WVCAC will not be responsible in case of accident, illness or property damage. I also authorize WVCAC to put my child under
the treatment of the below-mentioned physician when my child is in medical need. If my child’s physician cannot be connected, I agree that
my child be treated by any licensed physicians. I agree to responsible for all the necessary medical expenses.

Child(ren)’s Medical Info:

Child(ren)’s Physician Name: Phone:

Health Insurance:

Parent’s signature Parent’s Name Date
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