
Registration 2011-2012, 7/19/2011 
 

Woodinville Unitarian Universalist Church 
2011/2012 Children and Youth Religious Education Registration  
 
Children/Youth (Include last name if different from parents’ or guardians’) 

Name Birth Date Age as of 9/1 Grade 

    

    

    

    
 
Parents or Guardian_____________________________________________________________ 
(indicate relationship) 

Street Address _____________________________________________ City _______________ 

Zip Code _____________ E-Mail __________________________________________________ 

Phone (H)________________________ (Cell)_______________________ 

Emergency Contact _______________________________________ Phone ________________ 

Persons authorized to pick your child up from RE _____________________________________ 

_____________________________________________________________________________ 

 
 
 

 

 
 
In the event of apparent illness or injury to my child/children, I authorize the Director of Lifelong Learning and 
authorized teachers at the Woodinville Unitarian Universalist Church to provide, at my expense, first aid or 
other appropriate assistance and/or to contact a local doctor in an emergency. I hereby release and absolve 
the Woodinville Unitarian Universalist Church, its Board of Directors, and authorized Religious Education staff 
from any claim arising out of injury to my child/children. While children in the fifth grade and younger are 
always contacted through their parents, if I have youths in the 7th grade or older, I give permission for them to 
receive e-mail notification of WUUC Youth Group events. 
Signature ___________________________________ Date_________________________ 

Family Physician _______________________________ Phone ______________________ 

Do any of your children have allergies, medical or behavioral conditions, or special diets of which we should be 

aware? Do you have suggestions for management? Please feel free to continue on the back as needed. 

_____________________________________________________________________________ 

 

I give my permission for my child to appear unnamed in pictures on church bulletin boards and the website.  

Signature ___________________________________ Date _________________________ 

Support Role for Cooperative RE Program: (8 or more hrs per year) Check areas of interest: 

Nursery_____ Teaching Team (indicate age level)______________________ RE Committee_____ 

Jr Youth (7th-8th)_____  Sr Youth (9th-12th)_____  OWL Program (elem or jr/sr hi) ______________ 

Social Justice Sundays_____ Children’s Worship_____ Workshops & Celebrations_____ 

 

 

Office Use Only 

Class Assignment_______________ 
Med info/permissions___________ 


