
THE FIRST UNITARIAN CHURCH OF DALLAS 

COOPERATIVE RELIGIOUS EDUCATION PROGRAM -- REGISTRATION FORM  
 

In order to receive communications concerning lessons and/or upcoming class events, it is important that this form 

be completed in its entirety (fill in all spaces that apply).  It is the responsibility of families to inform the Religious 

Education Office of any change in information.  Please write legibly. 
 

Child(ren) 

 M/F 

Date 

of 

Birth 

Age & Grade 

on 

 September 1
st
 

Name of School 

Name 
 

Email 

  Age 

 

Grade 

 

Name 
 

Email 

  Age 

 

Grade 

 

Name 
 

Email 

  Age 

 

Grade 

 

Name 
 

Email 

  Age 

 

Grade 

 

 

FAMILY INFORMATION 

 

Please check status that applies ___ Married       ___ Single       ___ Divorced       ___ Committed Relationship 
 

Parent/Guardian #1 ______________________________  Gender M   F    Occupation____________________________ 
 

Home Phone ___________________ Work Phone __________________ Work Email ____________________________ 
 

Parent #1 Home Address ______________________________________ Home Email ____________________________ 

 

City __________________________________________ State ________________ Zip ___________________________ 
 

Parent/Guardian #2 _______________________________  Gender M   F    Occupation ___________________________ 
 

Home Phone ___________________ Work Phone __________________ Work Email ____________________________ 
 

Parent #2 Home Address ______________________________________ Home Email ____________________________ 
 

City __________________________________________ State ________________ Zip ___________________________ 
 

Primary address of child(ren) is same as (check all that apply)   ___ Guardian # 1 ___ Guardian # 2 

 

Child(ren)’s Phone Number (if different from guardian)  

In order to promote the best possible experience for all children, class sizes may be limited.  Classes are filled on a first-come / first-served basis. 

What class time do you prefer for your child(ren)?  Please circle one for each child. 

Nursery through 6
th

 Grade    9:15   or   11:30         

 

7
th

 Grade 11:30 only 8
th

 Grade OWL 9:15 only   9
th

 Grade COA 11:00 only          10
th

-12
th

 YRUU 10:30 only 

 

Mail/telephone calls/email messages, etc. will be directed to each child’s primary address.  Is there another person, (e.g., 

non-custodial parent, joint custody parent) who would like to be kept up-to-date about classes and activities?   If Yes 
 

Name of Person _____________________________________   Relationship to Child(ren)_______________________ 
 

Address ______________________________________________________        Phone #_______________________ 



THE FIRST UNITARIAN CHURCH OF DALLAS 

COOPERATIVE RELIGIOUS EDUCATION PROGRAM  -  REGISTRATION FORM  

 

The special gifts and talents that my child brings to the R.E. Program of The First Unitarian Church of Dallas include 

 

 

 

 

I have observed that my child learns best when 

 

 

 

 

My child has the following special learning needs 

 

 

 

 

My child takes the following medications on a regular basis 

 

 

 

My child has the following allergies 

 

 

 

Other information about my child(ren) of which the Director of Religious Education for Children and Youth should be 

aware 

 

 

 

 

EMERGENCY CONTACT (IN THE EVENT THAT I CANNOT BE REACHED) 
 

Name ______________________________________ Relationship to child  _____________________________ 

 

Phone number_______________________________   OR _______________________________________________ 

 

Name ______________________________________ Relationship to child  _____________________________ 

 

Phone number_______________________________   OR _______________________________________________ 

 

I agree to provide First Unitarian Church of Dallas with updated information, including phone numbers, address and 

email numbers, concerning my child as necessary. 

 

____________________________________ _____________________________

 ______________________ 

Printed Name of Parent/Guardian   Signature of Parent/Guardian  Date 

 

 

FOR OFFICE USE ONLY 

Date and Initial Upon Completion 

Registration Received  __________________  Entered in Labels  __________________ 

 

 
Entered in People   __________________  Entered on Roster ___________________ 

 

Entered in Attendance  __________________  Photo Received  __________________ 



 

THE FIRST UNITARIAN CHURCH OF DALLAS 

PERMISSION FORM/LIABILITY WAIVER FOR CHILDREN AND YOUTH 

Please complete one form for each child by duplicating this blank form as needed. 

 

 

_________________________________________ has my permission as her/his parent or legal guardian to participate in 

any and all events and activities sponsored or endorsed by The First Unitarian Church of Dallas.  

 

I acknowledge that by participating in church-sponsored events my child may be involved in activities occurring both on 

and off church property, during both day and evening hours, occasionally involving overnight stays, requiring 

transportation by motorized vehicle, involving the preparation and consumption of food and involving the use of tools, 

chemicals, fire or other materials and objects.  I further acknowledge that by participating in church-sponsored events my 

child may become involved in recreational and sporting activities including but not limited to hiking, climbing, 

swimming, skiing, basketball, volleyball, baseball and frisbee. 

 

Accordingly, I acknowledge that participation in church-sponsored events involves certain dangers and risks, may expose 

my child to hazards of bodily injury or property damage. 

 

In recognition of these risks and realities and in consideration of my child being offered the opportunity to participate in 

and benefit from these church sponsored events, I agree on behalf of myself and my child to release, waive and disclaim 

any and all liabilities of or claims against The First Unitarian Church of Dallas, its officers, board members, supervisors, 

agents, servants, employees and all private persons or organizations volunteering services without charge to transport, 

supervise or chaperone my child while participating in such church-sponsored activities including, but not limited to, any 

or all liabilities or claims for personal injury, property damage, court costs, attorney’s fees and interest, however caused 

or accrued, as a result of my child participating in the church-sponsored events. 

 

In the event my child requires emergency medical attention and I cannot be reached immediately, I give 

permission for the The First Unitarian Church of Dallas staff, volunteer teachers or youth advisors to authorize 

medical attention. 

 

I agree that The First Unitarian Church of Dallas, its officers, board members, supervisors, agents, events and/or 

employees have the right to terminate the participation of my child in any or all church-sponsored activities for failure to 

behave and act in accordance with the church’s regulations on conduct, for failure to follow the instructions and directions 

of the activity supervisor(s) and/or chaperone(s), or for any conduct of my child deemed by the church, its officers, board 

members, supervisors, agents, servants and/or employees, at their sole discretion, to be detrimental to, or incompatible 

with, the interest, harmony, comfort or welfare of others or the activity as a whole. 

 

Unless I have indicated otherwise (see below), I understand that pictures, video recordings, and/or audio recordings of 

my child may be displayed in brochures, newsletters, video productions and/or other electronic media designed and 

distributed to inform the congregation and/or the general public of programs and events taking place in the church.  I 

understand that my child(ren) will not be identified by name without my express, written permission. 

 

I further agree to indemnify The First Unitarian Church of Dallas, its officers, board members, supervisors, agents, events 

and/or employees for any and all damage or injury my child may cause to others as a result of his/her participation in the 

church sponsored events.  I further understand that it is my responsibility to keep current the information 

contained on all records held in the church office including, but not limited to, my address, phone, emergency-

contact and insurance information. 

 

________________________________________      ___________________________________ 

Signature of Parent/Guardian        Date 

 

___________________________       _______________________    ________________________________ 

Name of Policy Holder        Name of Insurance Company     Policy/Group Number 

 

Facsimiles or copies produced by other means shall be treated in all manners and respects as an original agreement or 

instrument, and shall be considered to have the same binding legal effect as if it were the original signed version. 

 

 I do not want any audio or video record (picture, video) of my child displayed on the church property or 

in brochures, newsletters, video productions or other electronic media designed to inform the congregation and/or 

general public of the programs and events taking place in the church. 


