
Grace First Presbyterian Church 
LOGOS Program 2017-2018  

Registration Form 
 
 

 
 
 
 
 
 
 
Fill out one per family. 
 

 
 
Parent’s Name ________________________________________        Phone ___________________ 
 
Address ______________________________ City _______________________ Zip Code _________ 
 
Emergency name and phone ___________________________________________________________ 
 
E-mail address ______________________________________________________________________ 

 
MEDICAL INFORMATION 

 
Health Problems/Allergies/Special Needs/Restrictions 
 

__________________________________________________________________________________ 
 
 

Doctor _____________________________________________         Phone ___________________ 
 

Authorization for Field Trips and Treatment of a Minor and Adult Commitment 
 

My youth/child named above has my permission to attend trips and special events sponsored by the LOGOS 
Program meeting at Grace First Presbyterian Church First Presbyterian church. 
 
Signature of Parent/Guardian ____________________________ Date _______________ 

(over) 

NAME OF STUDENT GRADE AGE BIRTH DATE SCHOOL 

          

          

          

          

When signing this form you are saying the following: 

 Your child will fully participate in the program 
 Your child has permission to ride in volunteer’s vehicles 
 You authorize medical treatment in case of an emergency 
 You will help at least two Wednesdays each term 
 You consent to use photos and likeliness on GFPC 
      internal and external publications.  



In the event of illness or accident, if the parent or guardian cannot be reached, I authorize the church , or its 
agents, to consent to any diagnosis, examination, treatment of hospital care for my child, which is deemed  
advisable by and is rendered under the supervision of a physician. I release the church and its agents from  
responsibility in the case of an accident or illness in connection with any authorized church activities. 
 
Signature of Parent/Guardian ___________________________________            Date _________________ 
 
I understand that for the LOGOS Program to work parent participation is a must, therefore I agree to help at 
least two times a term in some capacity. 
 
Signature of Parent/Guardian ___________________________________           Date _________________ 
 

Transportation 
 

I am willing to provide a carpool ___________________________________________________________ 
     from where/when    to where/when 
 
I need assistance with transportation ________________________________________________________ 
     from where/when     to where/when 
 

Photo Release 
 

I consent for Grace First Presbyterian Church to use photos and likeliness for: 
 
 ___ Internal Church Publications (church bulletin board, newsletter and Church Matters) 
 
 ___ External Church Publications (GFPC website and Facebook)  
  Names will never be disclosed on external publications.  
 
 ___ I do not give consent for photos to be used on either internal or external publications.  


