
ATKINSON CONGREGATIONAL CHURCH KIDS’ PROGRAM REGISTRATION
I give full permission for my child(ren) to attend ACC activities, clubs and camps for the school year 2025-2026. 
Child’s Name_______________________________ Date of Birth _________ Age _____ Grade_____ 
Child’s Name_______________________________ Date of Birth _________ Age _____ Grade_____ 
Child’s Name_______________________________ Date of Birth _________ Age _____ Grade_____ 
1. Parent Name/Guardian_______________________________________________________ 
(If the responsible adult is not a parent, please indicate the relationship.) 
Address ______________________________________________________________________________________
Phone _______________________________E-mail address ____________________________________________ 
2. Parent Name_______________________________________________________________________________  
Address ______________________________________________________________________________________ 
Phone ________________________________E-mail address____________________________________________ 
☐ YES  ☐ NO   Does your child have any health/medical issues that we should be aware of? 	
If yes, please describe ______________________________________________________________ 
☐ YES  ☐ NO   Will your child need any accommodations due to health/medical or learning issues?  
If yes, please describe ______________________________________________________________ 
☐ YES  ☐ NO    Does your child have any food or other allergies? 	 	 	 	 	 		 
If yes, please describe ______________________________________________________________ 
List Medications your child may carry:  
____________________________________________________________________________________________ 
We strongly discourage children from carrying medication at church events except for inhalers, epi pens, etc...  If children or youth do need to carry medication, it must be in the original container and have with it a signed note from a parent and/or doctor stating doses and times when the medication is to be used, and it must be taken in the presence of adult staff/volunteers or the child’s parent.  Medications should never be shared with another child. 
Medical Permissions:
☐ YES  ☐ NO   Permission is granted for a responsible adult who has training in First Aid to administer first aid as deemed necessary.  
☐ YES  ☐ NO   Permission is granted for your child(ren) to receive necessary treatment by a qualified EMT, a hospital emergency room or ambulance in the event of an accident, serious illness, or injury. 
Media Release:
☐ YES     ☐ NO   Permission is granted for Atkinson Congregational Church to photograph or record my child(ren) and to use these images or recordings for church-related communications.

Images or recordings may be used on the church website, in email newsletters, printed materials, social media pages, annual reports, and livestream or recorded worship services (including YouTube).

No identifying information other than first names will be used without additional permission.

This consent may be withdrawn at any time by notifying the Church office in writing. The Church will make reasonable efforts to discontinue future use after receiving such notice.

If No, to the above media release:
☐ YES  ☐ NO   Are you comfortable getting requests on a case-by-case basis?
In an emergency, if the parent or responsible adult is not on the church campus, the following person is authorized to act on my behalf: 
Name ________________________________________Phone_______________Relationship__________________ 

Please check Facebook for weather-related or emergency cancellations https://www.facebook.com/AtkinsonCC 
By virtue of my signature below, I validate that the above information is correct, and I hereby hold harmless the Atkinson Congregational church, staff, and volunteers for any injury my child may receive while participating in Christian Education sponsored activities and programs. 
In the event a parent or guardian is unable to pick up my child(ren), I give the following permission to do so on my behalf: 
Name ________________________________________Phone_______________Relationship__________________ 

Name ________________________________________Phone_______________Relationship__________________ 

Parent/Guardian Signature: _______________________________________________ Date: ___________________ 
			     				 	Reg Form Rv. May 5, 2026
