
New Life Church Registration Form 2022-24 
        Please complete entire form, ONE form per child.     

 
Child’s Full Name:  __________________________________ Nickname: ______________________ 
 

Gender:  _______________    DOB:  _________   School: ______________________   
 

 2022   Age:____ Grade:___  Parent Signature:_______________________________ Date:__________ 

 2023   Age:____ Grade:___  Parent Signature:_______________________________ Date:__________ 

 2024   Age:____ Grade:___  Parent Signature:_______________________________ Date:__________ 
   

Child’s Address: _______________________________________ City: __________________ Zip: _______ 
 

Child’s Addt'l Address (If applicable):______________________________________ City: __________________ Zip: _______ 
 

Parents/Legal Guardians:____________________________________________ 
 

Mom: Cell Phone: ___________________________    Email: _____________________________________________ 
 

Dad:  Cell Phone: ___________________________    Email: _____________________________________________ 
 

Insurance Carrier: __________________________________________ 
 

Policy #: _________________________________________________ 
 

Primary Physician: _________________________________________ 
 

Clinic: _________________________________   Clinic Phone #: ______________________ 
 

Special concerns (allergies, medications, medical conditions, food allergies, etc.):  _______________________________  
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

Emergency Contact, (not a parent): 
  

Name: __________________________________________      Relationship to child: _____________________________ 
 

Cell Phone #:__________________________    
 

As the parent(s) of this child, I/we give permission for our son/daughter, named, to participate in any and all New Life Church events and 
grant permission for my son/daughter, named, to ride in a vehicle if necessary for special events.  I/we authorize New Life Church to use our 
child’s, named, likeness in photographs or video in any and all of its publications, website, and other media. I/we will make no monetary or 
other claims against the church for the use of such photos or videos.   
 

In the event I/we cannot be reached in an emergency, I/we hereby give permission to the physician selected by the pastoral staff and/or 
ministry leaders of New Life Church, to hospitalize, to secure proper treatment for and to order injection, anesthesia or surgery for my child as 
named above. It is understood that a conscientious effort will be made to locate us or the emergency contact listed above before action is 
taken.  I/we hereby agree that all expenses incurred in an emergency will be our responsibility to pay.   
 

I/we, acting on our own behalf, also release New Life Church, its church staff, and volunteer leaders from any liability whatsoever arising out 
of disregard of rules, property damage, or loss as well as any injury, sickness, or death which may be sustained by our child, named, as the 
result of participating in any New Life Church activity.  
 

I/we understand the nature of the New Life Church activities in which our son/daughter, named, will be participating and that he/she is 
expected to abide by all church rules during the course of the activities.  Behaviors such as disrespect, stealing, fighting, rough housing, 
inappropriate language and wandering off are unacceptable.  If our child misbehaves, we may be called to pick him/her up from any activity.  
I/we understand that we are responsible for repair and/or replacement costs should our child damage property and/or equipment.  
 

________________________________________________________________  ______________________ 
Parent or Legal Guardian’s Signatures       Date 


