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Please submit a registration fee of $50.00 per child (maximum $100/family)* 
along with this form.  Your registration will be complete once at least one 
parent/guardian attends an RE Parent Meeting and is signed-up for Sunday 
RE volunteer hours of 2 hours per semester per child enrolled. 
 
 
_____________________________  _________________________ 
Child’s Name      Child’s birth date & grade level 
 
_____________________________  _________________________ 
Child’s Name      Child’s birth date & grade level 
 
_____________________________  _________________________ 
Child’s Name      Child’s birth date & grade level 
 
 
_______________________________________________________             
Parent(s) or legal guardian(s) name(s)      
 
_______________________________________________________   
Street Address     City   Zip  
 
_____________________________  __________________________ 
Home Phone Number    Work Phone Number 
 
_____________________________  __________________________ 
Cell Phone or Pager Number   Parent/Family Email 
 
_____________________________  __________________________ 
Emergency Contact Person   Number for Emergency Contact 
(other than parent) 
 
 
Please list any health or medical concerns that your child may have including any 
allergies, special needs and medications. 
 
 
 
 
 
 
Any Additional Information/Concerns: 
 
 
 
 
 

~MORE INFO ON BACK~ 



Emerson U.U.C. 
Religious Education Registration 

2 

 
 

Medical Release Authorization 
 
In the event that I cannot be reached should my child be involved in an accident 
or medical emergency during an RE activity, I give permission to a church 
representative to transport my child/children to the nearest hospital or medical 
facility and to authorize emergency treatment.  I will assume full responsibility for 
all charges related to emergency medical care.  
 
____________________________________ 
Signature of Parent/ Guardian 
 
 
 

Permission for Photo Release 
 
I approve photographs of RE activities including my children to be used in 
Emerson UUC pamphlets and web pages.  
 
____________________________________ 
Signature of Parent/ Guardian 
 
 
 
I wish to enroll my child/children in the Emerson UU RE Program and agree 
to attend an RE Parent meeting and commit to Sunday volunteer hours: 
 
 
 
__________________________         
Signature of Parent / Guardian   Date 
 
 
 
__________________________         
Signature of Parent / Guardian   Date 
 
*NOTE:  There is no registration fee for nursery children.  If your family is unable 
to afford the Registration Fee, please talk to Beth Kline about a scholarship.  
Payment may be made by cash, check (made out to Emerson UU Congregation), 
or credit card (please see Fred Hatch on Sunday). 
 


