
 

    FAMILY REGISTRATION FORM —ONE FORM PER FAMILY  

Names of Parents ___________________________________________  

Address ___________________________________________________  

City, State, Zip ______________________________________________  

Phone:     Mother_____________________  Father_________________  

Preferred Phone # ___________________________________________  

Email______________________________________________________  

Child/ren live/s with:     Mother___Father___Both___ Additional Address____________________________________  

*********************************************************************************************************  

1. Child Name ________________________________________  Nickname________________________     Baptized    Yes     No 

M/F _____  Age_____  Birthdate _____________  Grade ______  School _____________________________________________  

Register for:         Sunday School____          Choir_____            Spark _____            45C _____               Group: MS   _____  HS _____  

Allergies/Medical concerns that we should be aware of __________________________________________________________ 

_______________________________________________________________________________________________________  

2. Child Name ________________________________________  Nickname________________________     Baptized    Yes     No 

M/F _____  Age_____  Birthdate _____________  Grade ______  School _____________________________________________  

Register for:         Sunday School____          Choir_____            Spark _____            45C _____               Group: MS   _____  HS _____  

Allergies/Medical concerns that we should be aware of __________________________________________________________ 

_______________________________________________________________________________________________________  

3. Child Name ________________________________________  Nickname________________________     Baptized    Yes     No 

M/F _____  Age_____  Birthdate _____________  Grade ______  School _____________________________________________  

Register for:         Sunday School____          Choir_____            Spark _____            45C _____               Group: MS   _____  HS _____  

Allergies/Medical concerns that we should be aware of __________________________________________________________ 

SUCCESSFUL PROGRAMS NEED VOLUNTEERS. PLEASE CONSIDER ONE OF THE FOLLOWING OPTIONS:   

Nursery Help  
Every week____  Twice/month_____ Once/month____   
  
Preschool Help  
Age Preferred (3yrs, 4yrs, Kindergarten) ____  

Lead____    Helper____  

Frequency  
Every week____  Twice/month_____ Once/month____   
  
Other Volunteer Opportunities  
Missions____  Special Events ____  VBS____   

  

Elementary/Middle School Help  
  

Grade Preferred (1st-8th)  ______  
Lead ____      Helper ____  
  
Frequency  
Every week ___Twice/month ____Once/month____  
  
  
  
Other Volunteer Opportunities  
Missions____  Special Events ____  VBS____  Youth Groups ____  

*******  Please complete other side  *******  
  

Which newsletter updates would you 

like to receive?    

First Kids_____  MS_____  HS_____  

Preferred method of communication:  

Phone____  Text____  Email____  



In case of emergency, contact:  

Name:______________________________________________ Phone #:_______________________  

  

Relationship to child/ren:______________________________________________________________  

   

ALLERGIES: (Please note that we make every attempt to be a “peanut free” church)  

  

We offer fun and different snacks during our programs. Please plan to bring your child a snack if he/she has food 

allergies.   

 

***************************************************************  

  

Are there any activity restrictions? Any behavioral, emotional, or mental health concerns that we should be 

aware of?     Yes      No  

  

If yes, please explain___________________________________________________________________________ 

 

____________________________________________________________________________________________   

 

RELEASES  
Liability Clause 

I acknowledge that participation in all activities at Birmingham First United Methodist Church involve risk to the 

Participant (and to Participant’s parents or guardians, if Participant is a minor), and may result in various types of 

injury including, but not limited to, the following: sickness, bodily injury, death, emotional injury, personal injury, 

property damage and financial damage. In consideration for the opportunity to participate in such activities, the 

Participant (or parent/guardian if Participant is a minor) acknowledges and accepts the risks of injury associated with 

participation in and transportation to and from the activity. The Participant (or parent/guardian) accepts personal 

financial responsibility for any injury or other loss sustained during the activity or during transportation to and from 

the activity, as well as for any medical treatment rendered to the Participant that is authorized by Birmingham First or 

its agents, employees, volunteers, or any other representatives. Further, the Participant (or parent/guardian) releases 

and promises to indemnify, defend, and hold harmless Birmingham First for any injury arising directly or indirectly out 

of the activity or transportation to and from the activity, whether such injury arises out of the negligence of 

Birmingham First, the Participant, or otherwise. If a dispute over this agreement or any claim for damages arises, the 

Participant (or parent/guardian) agrees to resolve the matter through a mutually acceptable alternative dispute 

resolution process. If the Participant (or parent/guardian) and Birmingham First cannot agree upon such a process, 

the dispute will be submitted to a three-member arbitration panel for resolution pursuant to the rules of the 

American Arbitration Association. 

Photo Release 

I give permission to First United Methodist Church to photograph and video record my child/ren at  Church activities.  I 

give   permission to copyright, use, and publish the photographs and video for any lawful purpose, including newspaper 

articles, church publications, and the church website. 

 

Signature:__________________________________________________________________  Date:________________ 

 

Printed Name ____________________________________________________________________________________ 

 

  


