
Sunday School____     NOW+____   NOW!____     NLYOUTH____      VBS____      OTHER____

Registration Form                  Please Print Neatly

Child’s Name____________________________________  Date of Birth_________________

Grade This Fall________________ School_________________________________________

Allergies_____________________________ Special Needs____________________________

Other information that may be helpful for providing care  ___________________________ 

_____________________________________________________________________________

Child’s Physician________________________________ Phone Number________________

Parent/Guardian 1 Name__________________________ Phone Number_______________

Address_______________________________________ Email_________________________

Parent/Guardian 2 Name__________________________ Phone Number_______________

Address______________________________________  Email_________________________

Below are the authorized person/persons who may pick up my child(ren)

Name_________________________________________Relationship____________________

Name_________________________________________Relationship____________________                                 

Name_________________________________________Relationship____________________

Note:  Under no circumstances will a child be released to anyone other than those listed above without 

permission from the parent/guardian.  A minor cannot pick up children.

RELEASE FOR MINOR CHILDREN (Under 18)

I give permission to NLPC, it’s employees or representatives, to take and use photographs/digital 

images, videotape, audio recordings or quoted remarks of MY CHILD for use in church promotion or 

educational materials.

(Initial Here__________________)

I give permission to NLPC to obtain emergency medical treatment for MY CHILD when I cannot be 

reached or if a delay in reaching my child would be dangerous for him/her. (Initial Here____________)

I understand that I assume all financial responsibility for any treatment or injuries sustained by my 

child. I, the undersigned, do hereby verify that the above information is correct, and I do hereby release 

and forever discharge North Lake Presbyterian Church from any and all claims, demands, actions, or 

causes of action, past, present, or future arising out of any damage or injury while participating in a 

church-sponsored activity. (Initial Here____________)

NOW+ and NOW! please continue on other side



NOW+ Tuesdays after school until 5:30 for grades 3-5

I will provide transportation for my child(ren) __________

I would be willing to drive other children from same school_________

My child will need transportation from school to the church each week_________

I give permission for my child/youth to be transported to and from church-sponsored 

activities in a church, rental, or private vehicle.  (Initial Here_____________)

NOW! Wednesdays after school until 5:30 for grades K-2

I will provide transportation for my child(ren) __________

I would be willing to drive other children from same school_________

My child will need transportation from school to the church each week_________

I give permission for my child/youth to be transported to and from church-sponsored 

activities in a church, rental, or private vehicle. (Initial Here_____________)


