
2011/2012 CLUB 56 REGISTRATION FORM 

 

STUDENT INFORMATION 

First Name:  ______________________________ Last Name:  _____________________________ 

Gender:  ___ Male    ___ Female          School:  _______________________________________________       

 

Birth Date:  ___ / ___ / ____     Grade in 2011/2012:  ________    Custody Concern?  ___ Yes   ___No  

 

Home Street Address:  _________________________________________________________________ 

City:  ____________________________________         Zip Code:  _____________ 

Home Phone #:  ____________________________     Cell Phone #:  _________________________ 

 

FAMILY INFORMATION 

Mother (or Female Guardian): 

First Name:  ______________________________ Last Name:  _____________________________ 

Home Phone #:  ____________________________     Cell Phone #:  _________________________ 

 

Father (or Male Guardian): 

First Name:  ______________________________ Last Name:  _____________________________ 

Home Phone #:  ____________________________     Cell Phone #:  _________________________ 

 

Email address (feel free to list more than one so we can keep you updated on forthcoming events): 

________________________________________ _______________________________________ 

 

EMERGENCY CONTACTS OF SOMEONE NOT LIVING WITH STUDENT (PLEASE LIST TWO) 

First Name:  ______________________________ Last Name:  _____________________________ 

Relationship:  ____________________________         Best # to reach at:  __________________________ 

First Name:  ______________________________ Last Name:  _____________________________ 

Relationship:  ____________________________         Best # to reach at:  __________________________ 

 



 

MEDICAL INFORMATION 

Name of medical insurance company:  _____________________________________________________ 

Policy#:  __________________________ Date of last Tetanus shot:  _______________________ 

Physician's Name:  _______________________________  Physician's Phone #: _____________________ 

Medications student is taking:  ___________________________________________________________ 

Is student allergic to any medications or foods?    ___ Yes   ___ No 

If "yes", please specify:  _________________________________________________________________ 

Does student have any special needs or physical limitations (i.e. asthma, migraines)?   ___ Yes   ___No 

If "yes", please specify:  _________________________________________________________________ 

 

ADDITIONAL INFORMATION 

Please specify anything that might need to be communicated to us that was not already addressed on 

this form:   

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

MEDICAL WAIVER 

 

I,______________________, the parent/legal guardian of ____________________ a minor, hereby 

acknowledge that said minor is presently under my care, custody, and control. I hereby give my child, 

the said minor, my express permission to go to Club 56 related activities for the 2011/2012 school year.  

In the event of an emergency, necessitating medical or surgical attention, I hereby consent any 

attending physician to make such decisions and to perform such medical treatments and/or surgery 

upon said minor which may in their sole discretion be necessary and proper under the circumstances. 

 

I, the undersigned parent or guardian of ____________________ a minor, do release, acquit, discharge, 

and covenant to hold harmless Westmoore Community Covenant Church from all actions, damages, and 

liabilities arising out of the treatment of any sickness or accident, incurred by said minor during the 

above dates. 

 

 

___________________________________  ____________________________ 

   Parent or guardian signature     Date 


