
  Last Name                             First Name                               Grade_____  
 

WORDS TO LIVE BY  
FOOD, FAITH and FUN  MORNINGS 

              

 

Registration, Permission and Information Form  

Monday-Friday   June 17- Aug 02, 2019  
 
 

Child’s Age___________Birth date__________________School_________________________Grade______ 
 

Address_________________________________________________Email:____________________________ 
 

Parent Name(s)____________________________________________________________________________ 
 

Home Phone__________________Work Phone________________  ext.________Cell__________________ 

These adults have my permission to check my child(ren) in/out of Food, Faith and Fun : 

Name:______________________Telephone:_____________________Relationship:____________________ 

Name:______________________Telephone:_____________________Relationship:____________________ 

Name: ______________________Telephone:____________________Relationship:____________________ 

 

Babysitter/Guardian____________________Phone:_____________________Cell:_____________________ 

EmergencyContact______________________Phone_____________________Cel:_____________________ 
 

Does the child have any special needs; medical, or behavioral?  No_______Yes______( please explain) 

__________________________________________________________________________________________ 

Allergies (Food, Medicine, Insect, etc.) ________________________________________________________ 
 

My child, named above, has my permission to participate in various events and activities related to Food, 

Faith and Fun. I, the parent or guardian, will be responsible for my child’s transportation to and from 

Food, Faith and Fun.  I understand that I am responsible each day for signing my child “in” and “out” in 

a timely manner.    Food, Faith and Fun begins at 9:00 am and ends at 12:00 noon.   

 

Liability Statement: 

I hereby authorize the staff of Food, Faith and Fun to act according to their best judgment in any 

emergency requiring medical attention. I agree to indemnify and hold harmless their officials and 

employees affiliated with the program from and against any and all liability for any injury which may be 

suffered by my child out of, or in anyway connected with the participation in the program.  I do not hold 

the Spring Break Food and Fun nor United Methodist Church of Merced responsible for lost or stolen 

personal items.  I give permission for pictures and/or videos to be taken of my child during program 

activities for promotional purposes. 
 

Signature___________________________________(Parent or Guardian)  Date: ______________________   
 

Registrar___________________________________                                       Date: ______________________        



 

Words to Live By Food Faith and Fun Behavior Guidelines: 

 
 

Welcome to you and your family!  We are pleased that you have entrusted your child to us during Spring 

break .  We are here to care for, to instruct and to nurture your child in the Christian faith. 

 
 

We ask that you read, and discuss these simple guidelines with your child.  Encourage full participation 

in Spring Break Food and Fun with these few guidelines as foundation. 
 

 

Please sign and return this form. 
 

1) Follow directions. 
 

2) Be polite and kind. 
 

3) Show respect for all children, youth, adults and property. 
 

4) Use appropriate words. 
 

5) If you come, you participate. 

 

 

Consequences for choosing to break the guidelines: 

1) First time, a teacher will speak with you privately and have prayer with you.  (You are warned.) 

2) If you choose to break a guideline again, you will go to the “time out” table in the 

Wesley Hall.  

3) Parents consult with Spring Break Food and Fun Staff. 

4) Continued refusal to comply with rules, Staff will request student to miss one (1) 

Day of Program. Meals will still be served.  
 

 


