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Parent’s Name

Address
City Zip
Phone* Email**

Does your child have any allergies or special needs? If so, please explain.

*Please use the phone number of the person who can be reached during rehearsal time.
**Our main communications will be email. If this is not an option for you, please make note of it.

Medical, Liability, and Photo Release:

In the event of sickness or medical emergency where | am not present and cannot be reached, | request that my child(ren)
receive any medical attention or treatment deemed necessary by the staff and/or ministry leadership of Fair Haven Ministries.
Therefore, | give permission to any hospital, doctor, and/or health care provider to treat, transport/admit my child. |
understand that | am responsible for all expenses and charges for the treatment and care of my child.

| give permission for pictures of my child to be used on the Fair Haven Ministries website and other in-house publicity. If | am
opposed to this, | will request a denial form from a Children’s Ministries staff member.

Signature of Parent or Guardian Date



