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Central Presbyterian Church 

Registration Form

Children and Youth Sunday School
Instructions: Please use ink to complete one form per family to register your children or to update your family’s information.  

Parent Information

Parent/Guardian: __________________________
Parent/Guardian: ______________________________

Cell:______________________________________

Cell: ___________________________________

Work #: __________________________________

Work #: ________________________________ Email:____________________________________

Email:__________________________________

Member of CPC?
YES
NO




Family Mailing Address: 

_____________________________________________________________________________________

Street






City



State
          
Zip

Home Phone: _____________________________

Family Email: _____________________________

Student Email(s): __________________________________________________________________________

__________________________________________________________________________________________

Alternative Emergency Contact: _____________________________________________________________

Phone #: _________________________________________________________________________________

Child Information

	First Name
	Last Name
	Date of Birth

(xx/xx/xx)
	Grade
	School

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Medical Information
Allergies/ medical conditions or other concerns: ___________________________________________________
__________________________________________________________________________________________

Does your child carry an Epi-pen or emergency inhaler: ____________________________________________

What would you like to share with your child’s Sunday school teachers and youth leaders to help us support your child at Central Presbyterian Church? 

Central Presbyterian Church Media Release

Central Presbyterian Church occasionally uses photographs, videos, and audio recordings of members and events in its publications, in the local press, on its website, and in social media.  Signing this release form grants the Church permission to use your and/or your child’s image and/or voice recording in its publications and other media outlets.
I hereby grant permission to the Central Presbyterian Church to use my image and/or voice on its website or in other printed publications, and social media without further consideration, and I acknowledge the Church and local press have the right to crop or treat the photograph, video, or audio recording at their own discretion.  I also acknowledge that the Church may choose not to use the media at this time, but may do so at its own discretion at a later date.  I also understand that once my image or voice is posted on the internet, the media can be downloaded.  Therefore, I agree to indemnify and hold harmless from any claims the following:

· All members of Central Presbyterian Church

· All employees of Central Presbyterian Church

Central Presbyterian Church reserves the right to discontinue use of photos, videos and/or audio recordings without notice.

I hereby grant permission to Central Presbyterian Church of Summit, NJ to use:

______Photographs                            ______Videos                  _____Audio Recordings

of myself as indicated above.

For my minor children, I grant permission to Central Presbyterian Church of Summit, NJ to use:

______Photographs
                          _____Videos

 _____Audio Recordings

Signature____________________________________________ Date_________________


Please return this form to the church:			Questions?  Contact:


Central Presbyterian Church 					Caitlin Johnson, Director of Youth Ministries 


ATTN: YOUTH MINISTRIES					908.273.0441 | cjohnson@centralpres.org


70 Maple Street


Summit, NJ 07901








