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14601 Pennsylvania Rd., Riverview Mi 48193    (734) 282-4677

SATURDAY NIGHT PEACE CAMP – REGISTRATION AND MEDICAL RELEASE 

INITIAL REGISTRATION

Child’s full name       Birthdate       Age   
Address      
City, State, ZIP      
Parent/Guardian’s first name       last name      
Home phone       Cell phone      
Other phone number where parent/guardian can be reached      
In the event I cannot be reached, please contact: 1.      
                                                         Phone number      
                                                                              2.      
                                                         Phone number      
I hereby give my permission for my child named above to participate in all activities during his/her care of 

Community of Christ on (date)       , with the following exceptions: (please 

specify):                                                                                                                                        .

I have received a copy of the release and care policies.  I agree to all terms and conditions of the release and care policies of this program.  I certify that my child is in good physical condition and is able to participate in all of the activities provided by Community of Christ except for those I have specified above.  I understand and acknowledge that my failure to disclose relevant information may result in harm to my child and/or others.  

In addition to the parents/guardians listed above, I give permission to Community of Christ to release my child to the following people, upon presentation of their photo identification:

Name & address      
Name & address      
Parent/Guardian signature_____________________________________________Date_________________
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HEALTH HISTORY





YES
NO
Describe if YES

Allergies-medication/food
  
  
     
Asthma


  
               
Diabetes


  
  
     
Heart condition

  
  
     
Other medical conditions
  
  
     
Glasses/contacts worn

  
  
     
Current medications

  
  
     
I understand that Community of Christ, or its members, will not administer any medications (prescription or over-the-counter) to my child while under their care.

Family Doctor name       Phone      
Health Insurance Company       Policy #                                           
AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

In the event emergency medical treatment is required due to injury or illness of my child while under the care of Community of Christ, I authorize Community of Christ to:

1. Secure and retain medical treatment and transportation, if needed.

2. Release my child’s records upon request to the authorized individual or agency involved in the emergency medical treatment.

This authorization includes x-ray, surgery, hospitalization, medication and any treatment procedure deemed “live-saving” by the physician.  This provision will only be invoked if the person below is unable to be reached.

Consent signature________________________________________________Date_____________________

Completed registrations can be faxed to (734)-285-1481 or emailed to catwilliamson@yahoo.com as an attachment.  If emailed, please put Saturday Night Peace Camp in the subject line.  
Call Cathy at (734) 612-7242 for additional information or to complete the registration by phone.
RELEASE AND CARE POLICIES OF COMMUNITY OF CHRIST –

SATURDAY NIGHT PEACE CAMP






(734) 282-4677
The Community of Christ proclaims Jesus Christ and promotes communities of joy, hope, love and peace.  Our beliefs direct us toward building a society of peace, justice, and personal fulfillment for all persons.  Yet we know that families today are overburdened and stressed beyond their limits, and that finding peace and fulfillment are unlikely.  Parents are too tired to interact with their children, and too overwhelmed with the day-to-day worries of their lives to relate meaningfully with their spouses.  We have always been a church that values family and marriage, recognizing the sanctity of the commitment made between a husband and wife.  Saturday Night Peace Camp is an opportunity to teach children peacemaking activities provided at no charge one night a month, while providing an evening out to overburdened parents to strengthen their commitment to each other.  

We will strive to provide your child with a safe, loving environment while you are absent.  We have a policy of two-deep leadership: no child will be alone with a single adult at any time.  We are proud of the fact that most of our volunteer adults for Saturday Night Peace Camp are Registered Youth Workers within our church; they have undergone screening to ensure the safety of all children under their care.  

While in the care of Community of Christ, we will provide fun, safe, and appropriate activities for your child.  These may include healthy snacks, stories, games (board, card, or physical), videos, and crafts.  If your child cannot participate in any of these activities, please specify which activities your child should be excluded from on the registration form.  Any child whose behavior puts other children at risk or is otherwise inappropriate will be separated from the group.  If necessary, the parents/guardians will be called to pick up their child at that time.  Attendance at future Parent’s Night Out events will be determined based on the seriousness of the behavior.  Community of Christ will not be held responsible for any personal items brought into the church during this event.  Please do not allow your child to bring any items from home such as Game Boys, radios, videos, or other items.  All necessary items will be supplied by Community of Christ.  If your child has personal security items (such as a teddy bear, special blanket, etc.) please discuss this with the registrar.

Saturday Night Peace Camp will end promptly at 9:00 pm.  Children may be picked up at any time, but all children must be picked up by their parent(s)/guardian(s) by 9:00 pm.  Photo identification (driver’s license, state ID, or passport) MUST be shown in order to pick up your child.  This includes the parent/guardian who has registered your child.  This policy will be strictly enforced for the safety of your child.  Your child will not be released to a person not listed on the release form.  In the event a child is not picked up by 10:30 pm, other contact people on your list will be called.  If no other adult on the list can be reached, the Riverview Police Department will be notified.  Should you have an emergency while you are gone, please call us at (734) 282-4677, or (734)-612-7242 so that we can be aware and take the proper steps to ensure the safety of your child.    

In the event that a parent or guardian arrives to pick up their child, and it is suspected by two or more adult volunteers that the parent/guardian has been using alcohol or another debilitating substance, the child will not be released to that individual.  Again, this is for the safety of your child.  Another adult on the registration form will be called to pick up your child, or the Riverview Police Department will be notified.

We want you to be comfortable in the fact that your child will be safe and well cared for while at Community of Christ, and in knowing that your child will have fun, appropriate activities while you are gone.   Please feel free to ask questions of any of our adult volunteers before or after the evening.  We also invite you to join us on Sunday mornings for Sunday school at 9:30 am, or worship service at 11:00 am.  We hope to see you again soon.  God Bless! 

