
Immanuel Presbyterian Church 
9252 E. 22nd Street • Tucson, AZ 85710 • (520) 296-2253 

Children and Youth Registration Form 
 
Last Name ___________________________ First Name ________________________ Nickname ____________________ 
Age __________   Grade _____________   School ______________________________________________________________ 
Birth date _____________________ Baptism date/place ______________________________________________________ 
Address ________________________________________________ City __________________ State ______ Zip __________ 
Mailing Address (if different) ______________________________________________________________________________ 
Home Phone / Work Phone / Cell _______________________________________________________________________ 
Parent / Guardian Name _________________________________________________________________________________ 
Parent / Guardian Email __________________________________________________________________________________ 
The following people DO have permission to pick up my child: 
___________________________________________________________________________________________ 

The following people DO NOT have permission to pick up my child: 
___________________________________________________________________________________________ 

o I understand that Immanuel Presbyterian Church is not responsible in case of injury or loss of property. 
o I understand that if medical treatment is required, every effort will be made to contact me. However, 

if I cannot be reached, I give permission to the staff or sponsor to secure the services of licensed 
medical personnel to administer emergency medical attention for my child and, if necessary, admit the 
child to the nearest hospital (preferred hospital noted below). 

o I understand that, if it is necessary to dismiss my child during an event for disciplinary reasons, I am 
responsible for picking him or her up immediately or arranging suitable transportation home. 

o I understand that it is my responsibility to inform the Church office of any changes to the above 
information. I will also keep staff and sponsors alerted to any changes, permanent or temporary, in my 
youth's medical condition to include any medications being taken. 

Allergies, medical conditions, medications currently being taken, and other important information: 
___________________________________________________________________________________________________________________ 

Hospital Preference ____________________________________________________________________________________________ 

Photo Release: I hereby authorize Immanuel Presbyterian Church and its representatives the absolute right 
and permission to use photographic images or videos of my child captured as a result of their participation in 
events sponsored by Immanuel including event advertising, church publications, website content, or any other 
appropriate use. Unless additional permission has been obtained, Immanuel will not post photos or videos 
online with a child’s full name. I hereby release Immanuel Presbyterian Church and its representatives from all 
claims and liability relating to said uses.           Consent __________         Non-Consent __________ 
 

Parent/Guardian Signature _________________________________________________________ Date ____________________ 
 


