Trinity United Methodist Church Pioneer Club

Permission & Registration Form

“Christ in Every Aspect of Life”
180 Park Ave. Windsor, CT
Director of Children’s Ministries & Pioneer Club: Mrs. Sarah King 860.823.8153

As parent/guardian of , | give permission for my child to
participate in the Pioneer Club program at Trinity United Methodist Church (TUMC).

In case of medical emergency, | authorize the Pioneer Club leaders to seek treatment for my
child under the direction of any licensed physician for any condition, which, in the opinion of the
physician, may endanger his or her life or cause disfigurement, physical impairment, or undue
discomfort if delayed. | understand that, in the case of such emergency, every effort will be made
by the TUMC Pioneer Club leaders to contact me at the numbers below.

| realize and assume all responsibility for any costs connected with such treatment and hereby
release TUMC and the Pioneer Club leadership of any liability.

Parent/Guardian Signature

Parent/Guardian Name Printed

Address

Email

Phone Numbers- HOME: CELL
Child’sDOB: / /= Age: Gender: Grade:
Medical/Behavioral Considerations:

Medications:

Allergies:

Child’s Physician: Insurance Co:
Physician Phone: Policy #
Preferred Hospital Policy Holder
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Program Registration and Fees** Please make checks out to TUMC and write “Pioneer Club” in MEMO

PLEASE NOTE THE DIFFERENT OPTIONS IF YOU ARE NEW OR A RETURNING CLUBBER:

1% Clubber in family, needs new book: $35.00 1 x $35.00=
2" Clubber in same family, new book: $30.00 1 x $30.00=
3" Clubber in same family, new book: $28.00 1 x $28.00=
4™ Clubber in same family, new book: $25.00 1 x $25.00=
1* Clubber, in family, (book from last year) 1 x $27.00=
2" Clubber, same family, has book 1 x $22.00=
3" Clubber, same family, has book 1 x $20.00=
4™ Clubber, same family, has book 1 x $17.00=

TOTAL=



