Polar Drop N Shop Registration Form

Please fill out one form per child and turn in when dropping them off

Service provided by Christian Pharmacists Fellowship International and Fellowship of Christian Athletes of Ohio Northern University
Child name:






     age:



Parent name:







Number where we can contact you today (cell phone):





Name of another contact:





Phone #:






Please list any food allergies, medical conditions, or other special needs that we should know about your child:

















































































Please read carefully and sign below:


I, 





, confirm that I am the parent/guardian of 





 and that I have filled out the above information regarding food allergies, medical conditions and other special needs to the best of my ability.  I realize that neither those working at the Polar Drop N Shop nor Ohio Northern University nor The Ada First United Methodist Church will be held liable for injuries or accidents that may occur on December 8th, 2007.
x






Date:





Note to parents:


There will be a licensed emergency medical technician at the church at all times.  Children will never be left alone with just one adult.  Games and activities will be of a nature appropriate to the age groups participating in them.  Some activities may be religious in nature, especially pertaining to the Christmas holiday.  Parents/guardians will be called during the day if need be.  The parent/guardian who drops off the child will receive an indicator that matches their child’s.  The person who picks up the child must have this indicator.  Enjoy your free day!

