
Confirmation Program Registration Form
Presbyterian Church of Cranbury, NJ
Name of Student: _________________________ Date of Birth:___________ Age:____
Name(s) of Parent(s)/Guardian(s):____________________________________________
Home Phone: ______________ Work Phone: ______________ Cell: _______________
School: __________________________________________________ Grade: ________
Home Address: Street _________________________ City: _______________________
State: ____ Zip Code: __________ Email Address: ______________________________

Church: _____________________________  Date of Baptism (approx.): ____________ 
Emergency Contact’s Name & Phone: ________________________________________
Physician’s Name & Phone: ________________________________________________

Allergies, Requests, Notes: _________________________________________________

Name of Medical Insurance Carrier: __________________________________________

Your Policy Identification #: _____________________ Phone #: ___________________

Group #: ____________________ Name of Insured: _____________________________

Photo Permission
_____YES. I grant permission to use photos of my child on the Presbyterian Church of Cranbury website, bulletin boards, and /or newsletters, provided that my child’s name or other specific information is not referenced.
_____ NO. Please do NOT take or use any photos of my child.

RELEASE AND MEDICAL AUTHORIZATION:

I hereby authorize my child to participate in church activities, including the confirmation program. 

I hereby request and authorize all physicians, dentists, nurses, technicians, hospitals, or other duly licensed medical providers to furnish all necessary medical or surgical care required for my child including diagnostic testing, blood tests, x-ray examinations or any other test or procedure deemed advisable by any attending physician should such care be requested by any chaperon (acting as our agent) named on the Permission Form. The Sunday school volunteers of the Presbyterian Church of Cranbury, NJ shall have the authority and are my agents in my absence to sign any document, including surgical releases, required to effect necessary care for my child.

By this document, I hereby agree to be responsible for all medical bills, expenses, and costs, including ambulance services, incurred in providing necessary care to my child and authorize direct billing on my health insurance carrier as noted above.
Neither the staff nor the session of the Presbyterian Church of Cranbury, NJ nor the Sunday school volunteers shall incur, or accept, any liability for the good faith exercised on the authority granted by this RELEASE AND MEDICAL AUTHORIZATION and act merely as my agent.
PARENT SIGNATURE: ________________________________ DATE: _________

PARENT NAME (printed): _______________________________________________
Youth Participation Covenant

Presbyterian Church of Cranbury, NJ
I, _______________________________________________, do hereby covenant to: participate in all planned activities, carry my share of responsibility, respect other people’s rights and property, be open to new ways of being myself and relating to people and to God, bring only the items requested or permitted, and stay with the group at all times unless I have the leaders’ direct permission to leave, and to follow the rules discussed and the directions of adult leaders on the trip.

Signed: __________________________________________ Date: _________________

Drug and Alcohol Policy 

Presbyterian Church of Cranbury, NJ

Any young person found using or under the influence of or in possession of drugs or alcohol on this or any church event or trip will be sent home at his or her parent’s (or guardian’s) expense. This policy is intended not as an expression of mistrust but rather as a statement that we take seriously our responsibility for the safety and well being of each young person under our care. Part of that responsibility is making clear that drug or alcohol use is not acceptable and will not be tolerated.


In the event that a young person is sent home, an adult will escort him or her. In this event the young person’s parent would assume the expenses of the accompanying adult as well as that of his or her child.

The following policy is to be signed by the participating young person.

I agree to abide by this policy while I am on any church event or trip. I understand that if I break this agreement, my parent/guardian will be called to pick me up.

Signed: _______________________________________ Date: ________________

The following policy is to be signed by the Parent/Guardian.
I have read and understand the above policy and hereby agree to abide by the decision of the leaders on a church event or trip. I understand that if my son or daughter is found using or under the influence of or in possession of illegal drugs or alcohol, it will be my responsibility to bring my son or daughter home.

Signed: _______________________________________ Date: ________________ 

