CHILD REGISTRATION FORM
133" Diocesan Convention of the Episcopal Church of West Virginia
September 10-12, 2010

PARENT/GUARDIAN’S INFORMATION

Street:
: b .
Family’s Address: | .. State: Zip:

Name of Parents/Guardian
and if applicable, other persons authorized to Relationship to child  Cell Phone Number
collect child(ren) from child care.

Present At
Convention?

( ) - YES / NO
( ) - YES / NO
( ) - YES / NO
. i Child Care Required? If yes, please
Names of Children Attending Age complete reverse side of this form
YES / NO
YES / NO
YES / NO
YES / NO
CHILDREN’S MEALS

Children’s meals are provided free of charge by the diocese. You may choose to order either a child’s menu or
the adult menu for lunch or dinner. Please order meals for all of your children below:

Lunch Friday # of Child’s menu (Child friendly meal): # of Adult menu:
Dinner Friday # of Child’s menu (Child friendly meal): # of Adult menu:
Breakfast Saturday | # eating breakfast:
Lunch Saturday # of Child’s menu (Child friendly meal): # of Adult menu:
Dinner Saturday # of Child’s menu (Child friendly meal): # of Adult menu:
Breakfast Sunday | # eating breakfast:
Box Lunch Sunday | # of Box Lunches:

PHOTOGRAPH/VIDEO PERMISSION

Please note that by registering your child for Convention, you are giving permission for any photographs, video
or other images taken of your child participating in convention events to be used by the Diocese of West Virginia
for publicity purposes, including use on our website, in diocesan publications or for the local news.

EMERGENCY MEDICAL AUTHORIZATION

The Convention Staff have my permission, in an emergency when | (or my physician) cannot be contacted, to
seek emergency medical care at the nearest emergency room. The hospital and its medical staff have my
authorization to provide any treatment, which a physician deems necessary, for the well being of my child.

Physician’s Name: Physician’s Phone:

Parent’s Signature: Date: / /




CHILD CARE REQUIREMENTS
Child care is provided for children age birth through 5" grade during convention sessions.
With the exception of Saturday lunch, children eat all meals with their parent or guardian.

A variety of games, activities, movies and swimming will be offered to entertain all ages.

CHILD CARE NEEDS
FOR AGES BIRTH THROUGH 5™ GRADE
Please confirm the times your child(ren) will need child care provision below

Friday Afternoon Session
12:45PM — 4:45PM YES /'NO
Saturday Morning Session (to include optional swimming time)
8:45AM — NOON YES /NO
Child to remain and eat with child care staff

for Saturday Lunch NOON — 1PM YES /' NO

Saturday Afternoon Session YES / NO
1:00PM — 5:15PM If yes can they go to St. Matthews? YES / NO

Saturday After Dinner Pajama Party (Parent to accompany child) YES / NO

CHILD(REN)’S INFORMATION
Please complete a quadrant for each child needing childcare

FIRST CHILD SECOND CHILD
Child’s Name
Child’s Age
Toileting Needs
NO / YES - please give details: NO / YES - please give details:
Any Food Allergies?
Any other | NO / YES — please give details: NO / YES - please give details:

Medical Information
or Special Needs?

Can your child go | NO / YES list any flotation devices needed | NO / YES list any flotation devices needed

swimming Saturday (to be provided by you): (to be provided by you):
morning?
THIRD CHILD FOURTH CHILD

Child’s Name
Child’s Age
Toileting Needs

NO / YES — please give details: NO / YES - please give details:
Any Food Allergies?

Any other | NO / YES — please give details: NO / YES - please give details:

Medical Information
or Special Needs?

Can your child go | NO / YES list any flotation devices needed | NO / YES list any flotation devices needed
swimming Saturday (to be provided by you): (to be provided by you):
morning?




