
Northminster Presbyterian Church 

400 Rancheria Rd., Diamond Bar, CA 91765 

Children’s Ministry Permission Form 

 
 

Child’s full name: _________________________________________________________________________  

Birth date: _____________________   Age (as of Sept. 1, 2011): __________________________ 

Gender:      School Attending ________________________________ 

Baptized:      School Grade (as of Sept. 1, 2011): _________________ 

Parent or guardian contact  and emergency information -(Home/cell phone and E-mail required) 

Mother’s full name: ________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: ________________________________  State: _____________________  Zip: _____________ 

Home phone: _________________________   Work phone: ______________________________ 

Cell phone: __________________________   E-mail: ___________________________________ 

Father’s full name: _________________________________________________________________________ 

Address (if different): _______________________________________________________________________ 

City: _______________________________  State: _____________________  Zip: _____________ 

Home phone: ________________________   Work phone: ____________________________ 

Cell phone: _________________________    E-mail: _________________________________ 

Guardian’s name: ________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City: _______________________________  State: _____________________  Zip: ____________ 

Home phone: ________________________   Work phone: ____________________________ 

Cell phone: _________________________    E-mail: _________________________________ 

- Child Background Information  

Child’s Special Interests and Activities: ______________________________________________________ 

________________________________________________________________________________________ 

Any Allergies: ___________________________________________________________________________ 

 

 

Additional information that would assist us in working with your child:  

 
_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

  

(over) 



 

Emergency Contact Information - 

In case of emergency, contact the following individuals:   

Name: _________________________________________________ Home phone: ______________________ 

Relationship to child: ____________________________________ Cell phone: ________________________ 

 

Name: _________________________________________________ Home phone: ______________________ 

Relationship to child: ____________________________________ Cell phone: ________________________ 

 

Name: _________________________________________________ Home phone: ______________________ 

Relationship to child: ____________________________________ Cell phone: ________________________ 

-MEDICAL INSURANCE- 
Name of Health Insurance Company: _________________________________________________________ 

Policy Number: ____________________________________________________________________________ 

- AUTHORIZED PICK-UP - 
Who can pick-up this child? Mother: Yes or No   Father: Yes or No 

The following other individuals are authorized to pick-up my child: 

*Note: Siblings under 18 years of age CANNOT sign-in or sign-out children. 

Name: ______________________________________ Home phone: _________________________________ 

Relationship to child: _________________________ Cell phone: ___________________________________ 

Address: _________________________________________________________________________________ 
 

Name: ______________________________________ Home phone: _________________________________ 

Relationship to child: _________________________ Cell phone: ___________________________________ 

Address: _________________________________________________________________________________ 
 

Parental Release and Consent 
We (I), the undersigned parent(s) or guardian of _________________________________________________ 

hereby authorize our child to participate in Northminster Presbyterian Church’s ministry events for the year August, 2011 – 

September, 2012. It is understood that designated Northminster Presbyterian Church staff  and volunteers will be in 

attendance and will provide the best reasonable supervision to ensure the health, welfare and comfort of all in attendance. We 

(I) hereby release Northminster Presbyterian Church from any liability for any incident beyond control of staff and volunteers 

using their due diligence and best judgment. 

Authorization of Emergency Care 
We (I), the undersigned parent or guardian, hereby authorize emergency medical, dental, health or hospital services be 

rendered to my child upon consent of a Northminster Presbyterian Church staff member or designated volunteer.  The 

purpose of this authorization is to permit my child to receive emergency medical attention when needed while involved in 

activities connected with Northminster Presbyterian Church programs when I or my emergency contact are unavailable to 

give such consent.  

Permission to Use Photographs:     We (I), the undersigned parent(s) or guardian, give permission to Northminster 

Presbyterian Church (NPC) to use all photographs or videos taken during any NPC activity, that may include my child in any 

NPC publication, including the NPC web-site.(www.npcdb.com).  We understand that it is NPC’s policy not to identify any 

children by name with the photo that is used for publication or on the website.   

This authorization shall be effective from August 1, 2011 – September 30, 2012.  

 

Parent/Guardian Signature ______________________________________ Date_________________________ 

 

Parent/Guardian Signature ______________________________________ Date _________________________ 

  

Northminster staff signature_____________________________________ Date ________________________ 


