
Alpharetta First United Methodist Church 

Summer Camp/Music Art & Drama Camp Enrollment Form 

Summer 2012 
 

I would like to register my child for:  _________Summer Camp (June 11 – 15 from 9:30 – 1:00) $100 1st Child/$90 Siblings 

                     _________Music, Art & Drama Camp (July 16 – 20 from 9 – 1) $120 1st Child/$110 Siblings 

 

Child’s Name:         Name Called:   _____ 

 

What grade will your child be in for the 2012/2013 school year ? _____________________________________________ 
 

Home Phone:  (         )                  Birth Date:  _____ Male   Female 

        Month/Date/Year   

Address:             ____ 

     Street       City   State   Zip 

 

Mother’s Name:       Business Phone: (            )    

        Cell:    (             )     

Father’s Name:       Business Phone: (             )     

Cell:    (             )     

Are there any medical (i.e. allergies etc.) / developmental / emotional problems or any special procedures required for the 

care of your child?  If so, please explain.            

When possible we try to honor special requests for children to be placed in classes with their friends. 
Please list any special requests below. 
 

 
 

PARENTAL CONSENT AND RELEASE FOR PUBLISHING OR SHOWING MINOR CHILD’S STILL OR MOVING IMAGE 

I, the parent/guardian of _____________________________________________, understand that from time to time, pictures are taken during 

the activities at Alpharetta First United Methodist Church (AFUMC), or under its direction, and then presented in various church-sponsored 

media. These include, but are not limited to: pictures, video productions, newsletters, web casts, brochures, handbooks, programs and Internet 

web pages. This form is to notify you meetings, events and activities (including worship) are considered public and they are video taped and 

photographed and used in the above listed manner.  Further, on occasion a child’s image may be singled out and used as an identifiable image. This 

may include participation in music, children or youth ministry activities. In order for us to use an image of your child, we ask that you sign  

the waiver below to grant permission for us to use your child’s image. We will never use your child’s name or give identifying information  

out about your child. 

I hereby remise, release and forever discharge Alpharetta First United Methodist Church from any liability for any injury or action against the 

above named minor resulting from the use of such pictures, video or other image in any medium utilized. This release includes that AFUMC 

will not be responsible for other user’s reproduction, display, distribution or modification of the minor’s images in any manner, nor will 

AFUMC be responsible for defamation, misrepresentation, criminal acts by any unauthorized use of AFUMC images by third parties. 

You have my permission to use my child’s image as You do not have my permission to use my child’s image as indicated above 

 

______________________________________ _______________________________________________________________________________ 

Signature of Parent/Guardian, Date Signature of Parent/Guardian, Date 

________________________________________ _____________________________________________________________________________ 

Printed Name Printed Name 

***Please complete and sign the reverse side of this form*** 



 
AUTHORIZATION: Child’s Name _________________________________Birth Date______________ 
 
Emergency Medical Contact: 

                
Doctor           Phone 

 

 Local Emergency Contact: (non-parent) 

____________________________________________________________________________________                                                                                                                                                                  
Name        Home Phone   Business Phone 

                
Name        Home Phone   Business Phone  

 

Authorized Pickup: (non-parent) 

____________________________________________________________________________________ 
Name        Home Phone   Business Phone 

                
Name        Home Phone   Business Phone 
 

I hereby authorize Alpharetta First United Methodist Church to take my child to the nearest medical facility for 

treatment in the event of an emergency when neither parent can be reached. 
 

I hereby authorize any licensed physician or medical treatment center to treat my child in case of an emergency on 

which the above named physician cannot respond. 
 

I,      , parent(s) / guardian(s) of the above participant do hereby consent to 

his/her participation in the above Program including all activities incidental to the Program.  I assume all 

responsibilities for, and risks and hazards of, participation in the above Program, including transportation to and 

from all activities of the Program.  In consideration of Alpharetta First United Methodist Church conducting the 

above Program, I do hereby release Alpharetta First United Methodist Church and the Program, including all 

officials, officers, sponsors, organizers, supervisors, volunteers, participants, and all other agents, of any and all 

claims, demands, rights, and causes of action of whatever kind and nature, arising from and by reason of, and all 

known and unknown, foreseen and unforeseen, bodily and personal injuries, damages to property, and the 

consequences thereof, resulting from his/her participation in the program and all activities incidental to the 

Program.  
 

A 50% refund will be given if you cancel your child’s camp enrollment 3 weeks before the start date of each camp.  
No refunds will be given after these dates. 
*The last date for a 50% refund for Summer Camp is May 21.   
*The last date for a 50% refund for Music, Art & Drama Camp is June 25. 
 

 

                

Signature           Date 

 

 
Office Use Only 

Check No.:         

 

Amount:   $      Accepted By:     


