
 

 

 
Student Registration Form 

Kids Convention October 12-13 
$45 postmarked by Oct 2 - $55 after Oct 2 

Please return form to your church. Make checks payable to your local church. 
 
Church Name__________________________________________ 
 
Church City___________________________________________ 
 
Student Name _________________________________________ 
 
Address_______________________________________________ 
 
_____________________________________________________ 
 
Phone_________________Age______ Grade______  Male/Female 
 
Insurance Company______________________________________ 
 
Policy/Group#___________________________________________ 
 
Medical Consent: 
I do hereby consent for said minor to attend the Kids Convention and do give consent to any hospital, 
medical, or surgical care unit for treatment and the administration of anesthesia, as determined by a 
qualified physician to be necessary for the welfare of my child while said child is in attendance of this 
event. I further consent to the above mentioned minor being involved in the normal activities of the 
convention which include but are not limited to various sports and vigorous play. I hereby authorize 
release of medical records should it be necessary. I further understand I am financially responsible for 
the remaining charges of any medical costs not covered by the primary and secondary insurance.  
 
________________________________       __________________ 
Signature of Parent/Guardian                         Date 
 
 
Medications should be placed in a Ziploc bag with the child’s name 
and church on the outside along with dosage information inside the 
bag. This will be turned in to the nurse upon arrival. 

 
 

Student Registration Form 
Kids Convention October 12-13 

$45 postmarked by Oct 2 - $55 after Oct 2 
Please return form to your church. Make checks payable to your local church. 
 
Church Name__________________________________________ 
 
Church City___________________________________________ 
 
Student Name _________________________________________ 
 
Address_______________________________________________ 
 
_____________________________________________________ 
 
Phone_________________Age______ Grade______  Male/Female 
 
Insurance Company______________________________________ 
 
Policy/Group#___________________________________________ 
 
Medical Consent: 
I do hereby consent for said minor to attend the Kids Convention and do give consent to any hospital, 
medical, or surgical care unit for treatment and the administration of anesthesia, as determined by a 
qualified physician to be necessary for the welfare of my child while said child is in attendance of this 
event. I further consent to the above mentioned minor being involved in the normal activities of the 
convention which include but are not limited to various sports and vigorous play. I hereby authorize 
release of medical records should it be necessary. I further understand I am financially responsible for 
the remaining charges of any medical costs not covered by the primary and secondary insurance.  
 
________________________________       __________________ 
Signature of Parent/Guardian                         Date 
 
 
Medications should be placed in a Ziploc bag with the child’s name 
and church on the outside along with dosage information inside the 
bag. This will be turned in to the nurse upon arrival. 


