Children’s and Youth Program
Activity Registration

=4 No matter the age, you and your children are vital members of the Cathedral Family.
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i
Gl s éat edral” We need information on everyone from our newest members in the nursery to our
115 South Conception Street seniors 1n high school. The mformation will help us protect our children and help us

He 5602-26 .
Mobile, Alabama 36602-2606 Stay in tOUCh.

Email Address:

Parent(s) Name(s):

Parent(s) Telephone Number(s):

Addittional Email Address:

Child’s Name:

Child’s Date of Birth:
Child’s Grade

Known allergies or sensitivities:

Does the child have an epi-pen: Yes [ONo

2" Child’s Name:

Child’s Date of Birth:
Child’s Grade

Known allergies or sensitivities:

Does the child have an epi-pen: Yes [ONo

3" Child’s Name:

Child’s Date of Birth:
Child’s Grade

Known allergies or sensitivities:

Does the child have an epi-pen: Yes [ONo
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4" Child’s Name:

Child’s Date of Birth:
Child’s Grade

Known allergies or sensitivities:

Does the child have an epi-pen: CYes [ONo
Mailing Address:

Please describe any health concerns or special needs your child(ren) may have that will help us
care for them.

In case of emergency please provide an alternative emergency contact name and phone number:

Please type your mitials here if you do NOT give permission for photographs taken of your
child/youth to be used by Christ Church Cathedral.

Please type your mitials here if you do NOT give permission for your child/youth to ride with
Christ Church Cathedral volunteers or staff to activities off campus.

Please mdicate your permission by signing or typing your full name after this statement:

I hereby give consent for my child to participate in Christian Formation and all other children's and youth
activities at Christ Church Cathedral Mobile, Alabama. I understand that all reasonable safety precautions will be
taken by the program leaders during each activity. I agree not to hold Christ Church Cathedral Mobile, Alabama,
its leaders, employees, and volunteer staft hable for damages, losses, diseases, or injuries incurred by the minor
listed on this form.

PLease return the form to Alison Mitchell. itchell2@garn
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