EMERGENCY INFORMATON

KERN CHILDREN’S & YOUTH MINISTRIES 
Name: 
 






 Birthday: 


 Age: 


Address: 










 Grade:


Parents’ Names: 





 Phone / Cell: 






Email address 













During Camp Fatih, parents will be (location):









Additional Children’s/Youth Activities attended: 








If parents are not available, I authorize the following person(s) to pick up my child OR act on my behalf.  


Name




Relationship



Phone / Cell

Please indicate any allergies or medical conditions that we should be aware of:

Parent Signature 






 
Date 





NOTES:  Please include any additional information that you feel is necessary on the back of this sheet.  For safety purposes, all children are to remain under the supervision of a parent or other authorized adult while in the church building.  
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