CHILD MINDING REGISTRATION, PARENTAL CONSENT & WAIVER
Event name: Together for Good 
Event date: November 14, 2026, 9am-4pm
Child Minding location: St Mattew’s Parish, Room 4
Organizing group: Marriage Ministry
SECTION 1 — CHILD’S INFORMATION
Child’s full name: ____________________________________
Date of birth: ________________________________________
Age: __________
Parent/legal guardian’s full name: ______________________
Primary phone number: ________________________________
Alternate phone number: ______________________________
Email address: _______________________________________
Emergency contact (if parent/guardian cannot be reached):
Name: ______________________________________________
Relationship to child: _________________________________
Phone number: _______________________________________
SECTION 2 — FOOD, ALLERGIES AND SPECIAL INSTRUCTIONS
Does your child have any known allergies?
☐ No
☐ Yes — please specify:

Does your child have any medical conditions, dietary restrictions, accessibility needs, or other care instructions that the organizers should know about?
☐ No
☐ Yes — please describe:


Does your child require medication or a specific emergency response plan?
☐ No
☐ Yes — please provide details and discuss arrangements with the child-minding lead before the event.

Please confirm that you have packed the following:
☐ Lunch
☐ Snacks
☐ Water bottle
SECTION 3 — AUTHORIZED PICKUP
The following adults are authorized to pick up my child:
1. Name: __________________ Relationship: ______________
Phone: ____________________________________________
2. Name: __________________ Relationship: ______________
Phone: ____________________________________________
I understand that my child must be signed out by an authorized adult. I will inform the child-minding lead of any changes to the authorized pickup arrangements.
Additional pickup instructions:

SECTION 4 — PARENT/GUARDIAN CONSENT
I am the parent or legal guardian of the child named above and give permission for my child to participate in the supervised child-minding activities provided during the event identified in this form.
I understand that:
· Child-minding is intended for children ages 5 and up and is available only during the designated event hours.
· My child must follow reasonable safety instructions and remain in the designated child-minding area unless accompanied or released in accordance with the organizers’ procedures.
· I must remain reachable by phone throughout the event and respond promptly if the child-minding team requests my assistance.
· I am responsible for providing accurate information about my child’s allergies, medical needs, and special instructions.
· I must arrange timely pickup and notify the organizers if my contact information or pickup arrangements change.
Parent/guardian initials: __________
SECTION 5 — ACKNOWLEDGEMENT OF RISKS AND RELEASE
I understand that children’s activities may involve ordinary risks, including accidental falls, minor injuries, and interactions with other children. I understand that the organizers will take reasonable steps to provide appropriate supervision and maintain a safe environment.
I acknowledge these ordinary risks on behalf of my child and agree that, to the extent permitted by applicable law, I will not hold the organizers, volunteers, or host organization liable for claims arising from those risks, except where liability cannot legally be excluded.
Nothing in this section is intended to waive any rights or liabilities that cannot lawfully be waived, including any applicable duties or liability arising from negligence where such liability cannot legally be excluded.
I understand that this form does not replace appropriate supervision, safeguarding procedures, or any other legal obligations of the organizers.
Parent/guardian initials: __________


SECTION 6 — EMERGENCY MEDICAL AUTHORIZATION
If my child becomes ill or is injured, I authorize the designated child-minding lead to contact me or the emergency contact listed above and seek appropriate assistance.
If an emergency arises and I cannot be reached promptly, I authorize the organizers to call emergency services and communicate relevant information to emergency responders. I understand that emergency responders may determine what medical care is appropriate.
I understand that this authorization does not make the organizers medical professionals or replace my responsibility to disclose relevant medical information and provide any necessary emergency plan.
Parent/guardian initials: __________
SECTION 8 — DECLARATION AND SIGNATURE
I confirm that the information provided in this form is accurate and complete to the best of my knowledge. I have read and understood this form, had the opportunity to ask questions, and voluntarily provide the consent indicated above.
Child’s full name: ____________________________________
Parent/legal guardian’s printed name: ___________________
Signature: __________________________________________
Date: ______________________________________________

