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	 Child First Name:
	
	Child Last Name:
	

	Child Home Street Address:
	
	City:
	
	State:
	

	Zip Code:
	
	Name of Neighborhood:
	
	Child Birth Date:
	_______/_______/_________

	Child Age:
	
	Child Gender:
	Male [ ]  

Female [ ]
	Child School: (if none, write “none”: 
	

	Teacher(s) Name (if none, write “none”):
	

	Child Race/Ethnicity: 
	Asian [ ]     Black/African American [ ]     Hispanic/Latino [ ]

White/Caucasian [ ]     Native American Indian [ ]     Pacific Islander [ ] 
Appalachian [ ]     Mixed Race/Ethnicity [ ]     Other [ ]

	Child Grade:
	Not Enrolled [ ]     K [ ]     1st [ ]     2nd [ ]     3rd [ ] 

4th [ ]     5th [ ]     6th [ ]     7th [ ]     8th [ ]  

9th [ ]     10th [ ]     11th [ ]     12th [ ] 



	Home Church Name (if none, write “none”):
	

	Parent/Guardian First Name:
	
	Parent/Guardian Last Name:


	

	Parent/Guardian BEST Phone Number:
	
	Parent/Guardian Email Address:


	

	Relationship to Child:
	

	Emergency Contact First Name:
	
	Emergency Contact Last Name:
	

	Emergency Contact BEST Phone Number:
	
	Relationship to Child:
	


	What would you like us to know about your child so that we can best serve him/her?

	


PARTICIPATION CONSENT, WAIVER, AND RELEASE
I _________________________________ give my child ____________________________________
             (Parent/Legal guardian)




     
  (Child’s name)

permission to participate in the program offered (the “Program”). By agreeing below to this statement, I am documenting that I understand and agree to each of the following statements and that I agree to hold City Gospel Mission and its partnering churches, agents, employees representatives, successors, and assigns (collectively “CGM”) harmless of and from any and all liability of whatever nature which may arise out of or result from my child’s participation in the Program as consented to in this description: 
•COMMUNICATION WITH SCHOOL (f applicable):  Members of the faculty at my child’s school may discuss my child’s grades, scores and progress with Program designees.  This will always be done in a confidential manner. 
•EMERGENCY MEDICAL RELEASE:  If my child becomes seriously ill or injured while participating in the Program, including but not limited to during transportation to or from the Program, any authorized member of CGM may seek and obtain emergency medical treatment for my child as he or she deems necessary. 
•FAITH BASED ACTIVITIES:  I acknowledge that the Program is an initiative of City Gospel Mission, which is a Christian faith-based organization.  My child has permission to participate in faith-based activities as they may be offered during the Program. 
•PUBLICITY:  CGM may use my child’s name and/or photograph(s)/video for the purposes of duplication, publicity and/or publication. 
•TRANSPORTATION:  Authorized designees of CGM may secure travel for my child to and from the Program and any and all activities related to the Program.                   
ACKNOWLEDGEMENT OF UNDERSTANDING:  I have read this Consent, I understand the terms used in this Consent and willingly agree below as evidence of my acceptance of all the conditions stated in the Consent.  I agree to this Consent with the understanding that I, for my child and for me, am giving up any right to legal recourse against CGM for negligent conduct (but not for reckless or intentional conduct) in return for allowing my child or me to participate in Program activities.  I understand that this Consent applies each and every time, and remains in effect for as long as, my child or I participate in any Program activities. Because I am agreeing to this Consent on behalf of a minor, I certify that I am my child’s custodial parent or legal guardian with full authority to act on my child’s behalf with respect to everything addressed in this Consent.
_______________________________________

________________________________

          Signature of Parent/Legal guardian




   Date
EMERGENCY MEDICAL TREATMENT AUTHORIZATION 
Purpose:  To enable a custodial parent or guardian to authorize emergency medical treatment to his or her child if the child becomes seriously ill or injured while participating in the Program and the custodial parent or guardian cannot be contacted.
DIRECTIONS AND CONSENT

1.  If my child seems to need emergency medical treatment, I direct that my child be transported to a nearby hospital. 

2.  If, after arranging for my child’s transportation to a nearby hospital, reasonable efforts to contact me are unsuccessful, I then direct that reasonable efforts be made to contact at least one of the medical care providers listed below.  
3.  If neither I nor either of the medical care providers listed below can be successfully contacted to discuss emergency medical treatment for my child, I consent to any emergency medical treatment considered necessary by the medical care personnel treating my child.  This consent to emergency medical treatment does not authorize surgery unless before the surgery, two physicians agree that surgery is necessary (one of whom must be the medical care provider named below – but only if available).

Preferred Physician First & Last Name: 






 
Phone (
    )




Signature of Parent/Legal Guardian 




_________ Date:_________________________
	FACTS ABOUT MY CHILD’S MEDICAL HISTORY

	1.
	Does your child have any physical disabilities?  Yes [ ] No [ ]   If yes, please describe below.

	
	

	2.
	Is your child currently taking any medications?  Yes [ ] No [ ]   If yes, please list below.

	
	 

	3.
	Does your child have any dietary or food allergy restrictions?  Yes [ ] No [ ]   If yes, please list below.

	
	


COVID-19 Certification, Acknowledgment, Release and Waiver

IN CONSIDERATION for being permitted to utilize the services, and programs of City Gospel Mission (“CGM”), and/or for my children listed below to so participate for any purpose, including, but not limited to, observation or use of facilities or equipment, or participation in any off-site program affiliated with CGM, I, the undersigned, on behalf of myself and my participating children, agree to the following:

Certification.  I certify that neither I nor my participating children are experiencing any symptoms of COVID-19 (e.g. fever, cough, or shortness of breath).  If I or my participating children develop such symptoms, I agree that I will contact CGM, and neither I nor my participating children shall visit or utilize the facilities, services, and programs of CGM.  I further certify that, to the best of my knowledge, for a period of no less than 14 days prior to the date of this certification, neither I nor my participating children (a) has travelled internationally, (b) has traveled to a highly impacted area within the United States, (c) was diagnosed with COVID-19 and not yet cleared as noncontagious by state or local health authorities, or (d) has been exposed to a person with a confirmed or suspected case of COVID-19.  I agree that I and my participating children will follow the health and safety protocols that have been put in place to prevent the spread of COVID-19 while utilizing CGM services or participating in CGM programs.

Acknowledgement.  I acknowledge that COVID-19 has been declared a worldwide pandemic by the World Health Organization, and that exposure to COVID-19 may result in injury, illness, permanent disability, and/or death.  COVID-19 is contagious and is believed to spread mainly from person-to-person contact.  I further acknowledge that preventative measures (e.g. symptom screening, social distancing, and increased hygiene and sanitation practices) have been put into place to reduce and minimize potential exposure to COVID-19.  However, I acknowledge that CGM cannot guarantee that I or my participating children will not be exposed to COVID-19 while utilizing CGM services and/or participating in CGM programs.  I acknowledge that I am voluntarily utilizing CGM services and/or participating in CGM programs, and have considered the risks associated with COVID-19.  I expressly assume the risk that I and my participating children may be exposed to COVID-19 while utilizing CGM services and/or participating in CGM program activities.

Release and Waiver.  In consideration for being permitted to utilize the services, and programs of CGM, I, on behalf of myself and my participating children, fully and forever release, waive, acquit, covenant not to sue, discharge and/or otherwise indemnify and hold harmless CGM, its affiliates and its past and present officers, trustees, agents, employees, volunteers, successors and assigns from any and all injuries, losses, damages, claims (including negligence claims), demands, lawsuits, expenses, and any other liability of any kind, of or to me, my property, or any other person, directly or indirectly arising out of or in connection with my utilization of CGM services and/or participation in CGM program activities, even if it is due to the negligence or other fault of CGM, me, my participating children, or third parties.
_______________________________________

________________________________

          Signature of Parent/Legal guardian




   Date
Transportation Plan:  At the conclusion of the program, my child:
(check all that apply)

[ ]  will be picked up.

[ ] may walk home.

[ ] will use bus transportation (if available).

[ ] other, please explain: ______________________________________________________________

Other than myself and the emergency contacts already listed above, the persons named below may pick-up my student (first & last name and contact phone number must be provided for each person. If no other persons are authorized, write "NONE"):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return completed applications to your Whiz Kids Coordinator 





Tutoring Program Student Registration


Questions, please contact:












