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One form per family, filled out once per year 

 

 

Parent/Guardian Name(s):                       
 

Home Address:         City,State, Zip      

 

Home Phone: (       )      Parent Cell Phone: (       )    
 

Parent E-mail(s)              
 

  

Alternate Emergency Contact:        Relationship:     
 

Phone: (      )    (They will only be contacted in the event that the parent/guardian(s) cannot be reached.) 
 

Photo Release: It is the current policy of Valley Community Presbyterian Church (VCPC) to never print names of    mi-

nors (under age 18) alongside photos. First names of adults may be used in photo captions, unless the request is otherwise 

made.  

Yes, I give VCPC permission to use pictures and/or video of the minor(s) listed below in Worship, print and online  

          church communication (website, social media sites). My minors’ names will never be attached to their photo. 

No, I do not give VCPC permission to use pictures and/or video of the minor(s) listed below in any form of       

          communication.  

 

Child’s Name: _____________________      

Male  Female  

Date of Birth: ___/___/___  Grade: ___  

School:                

Special/Medical Conditions (allergies,       

disabilities):       

      

Please choose which programs your 

child will participate in this year: 
 Sunday School  Worship Leadership

 King’s Kids Choir Bell Choir            

 Cherub Choir  Help with special projects 

 

Child’s Name: _____________________      

Male  Female  

Date of Birth: ___/___/___  Grade: ___  

School:                

Special/Medical Conditions (allergies,      

disabilities):      

       

Please choose which programs your 

child will participate in this year: 
 Sunday School  Worship Leadership

 King’s Kids Choir Bell Choir             

 Cherub Choir  Help with special projects 

 

Child’s Name: _____________________     Male  Female  

Date of Birth: ___/___/___  Grade: ___  School:                  

Special/Medical Conditions (allergies, disabilities):         

Please choose which programs your child will participate in this year: 
 Sunday School  Worship Leadership Help with special projects

 King’s Kids Choir    Bell Choir            Cherub Choir 



Children’s Permission and Medical Release 2016-2017 
 

Child(ren)’s Name(s):             

Adults allowed to pick child(ren) up (other than listed above):      

               
The undersigned or legal guardians of the above named child(ren) give permission for him/her to attend and participate in 

Valley Kids Ministry events and programs. I agree to direct my child to cooperate and conform with directions and instruc-

tions of the supervisors in charge of the children’s activity. We release Valley Community Presbyterian Church and its agents, 

employees, officers, directors, and adult leaders of and from any liability for any accident, injury, damage, or loss to said child 

or to property of said child. 

Pursuant to ORS 126.030, we also hereby give our permission for, and provide this special power of attorney to any leaders 

who are 18 years of age or older, to consent to any medical or surgical emergency treatment of the child which such persons 

deem advisable if a parent or legal guardian cannot reasonably be contacted when the child is presented for treatment. I 

hereby give permission to the physician selected by the supervisors then present to render medical treatment deemed nec-

essary and appropriate by the physician. 

I agree that in the event my child is injured as a result of his or her participating in this youth activity, including transportation 

to and from such activity, through the negligence (active or passive) of the church or any of its agents or employees, re-

course for the payment of any resulting hospital, medical or related costs and expenses will first be had against any accident, 

hospital or medical insurance, or any available benefit plan of mine or my spouse. 
     

          and/or                        
      Signature-Parent 1/Guardian 1                 Signature-Parent 2/Guardian 2   

 Date:          Date:     
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As a church community, we work together to love, learn, connect and share with all peo-

ple, especially the Valley Kids. Please commit to assist with one (1) special event and co-

lead Sunday Funday for one (1) block of dates. Indicate your commitments below: 
 

Kids’ Day/Night Out 

Dec 17, 11:00 am-3:00 pm 

Feb 10, 5:30-9:00 pm 

May 19, 5:30-9:00 pm 
 

Extend the Table (coordinate 

lunch) 

Nov 6    Feb 12    April 30           
 

Special Events 

March 1,  4:45-6:15 pm (Ash 

Wednesday dinner) 

 

 

 

Parents as Partners 

Sunday Funday: Fill in three Sundays that 

you are available to help: 

    
 

         
 

         
 

Interested in joining the Christian Nurture for Children’s 

Committee?  (No experience required—just a desire to serve God 

and improve Valley Kids. Dads, moms, grandparents and kid advocates 

welcome!) We meet the first Tuesday of each month for 90 minutes. 

Yes, I’m interested! Call or email me. 


