
PRESBYTERY OF COASTAL CAROLINA 
E

3 
Learning Fair Child Care—Ages 4-12 years 

September 17, 2015 

REGISTRATION FORM 
Please mail $10 per child with this registration form to the  

Presbytery of Coastal Carolina, 807 W. King St., Elizabethtown, NC 28337 
 

Name: _________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Sex: _______  Age:  ____  Birth date: _________  Grade: _______ 
 
Parent/Guardian Name: ______________________________ Phone # ____________________              
 
Address: ______________________________________________________________________ 
 
Church: _____________________________  City: ________________________________ 
 
Child’s Health History Form 
Allergies:  ___Asthma,  ___Hay Fever,  __Poison Ivy,  __Food: ________________________ 
____Insects _____________,  Drugs ______________________________________ 
 
Special needs: _________________________________________________________________ 
 
Authorization to Treat or Medicate 
I verify that the above medical information on my child _______________________, is complete and accurate.  
I also understand that reasonable measures will be taken to safeguard the health and safety of all participants.  
I will be notified I the case of an emergency.  I hereby give permission for the camp director or other 
appropriate camp personnel to call a physician to administer emergency care, which may include injection, 
anesthesia, x-rays, or surgery.  I also give permission for the release of medical records.  By signing this 
authorization, I am attesting to the fact that I have read it and understand it.  
I also understand that camp staff may administer over the counter medications such as acetaminophen 
(Tylenol), Ibuprofen (Advil), calamine lotion, and other medications on an as needed basis.  I hereby give 
permission to the child care staff to administer such medications as needed.  All dosages will be administered 
according to the labels on the medications.  
 
Signature: ______________________________ Date: ____________ Phone: _______________ 
Alternate Contact: _________________________________ Phone: _______________________ 
 
Insurance Company: ______________________________ Policy # _______________________ 
Company address: _________________________________ Company Phone: ______________ 

 
Release to Participate and Picture Release: 
I hereby give permission for my child to participate in the child care program and I understand that reasonable 
measures will be taken to safeguard the health and well-being of my child.  Activities will include field games 
and arts & crafts. Some activities may be held outside unless weather is a threat to the safely of the 
participants.  I also give permission for my child’s photo or likeness to be used by the Presbytery for the use of 
advertising, public relations, or any other purposes through all available mediums including, but not limited to, 
video, print, or the internet. 
 
Signature: _________________________________________  Date: _________________ 


