i, ST
PIONEER CLUBS

2020-2021
PIONEER CLUBS REGISTRATION

CLUB MEMBER Name:

CONTACT INFO

Gender:

LAST

Mailing Address:

FIRST Ml

STREET / PO BOX

MOTHER/Guardian Name:

CITy STATE / ZIP CODE

Email:

Primary Phone Number:

Contact Preference: Call / Text / Email

FATHER/Guardian Name:

Email:

Primary Phone Number:

Contact Preference: Call / Text / Email

OTHER EMERGENCY CONTACTS:

Name:

Relationship: Phone:

Name:

Relationship: Phone:

School Information:

REGISTRATION QUESTIONS

SCHOOL

Birthday: / /

MONTH DAY YEAR

General health, allergies, or medical concerns:

GRADE AGE

Church: Member: Y/N

Special instructions or information about this child:

[ ves (I no May your child be released at the end of the club meeting without an adult present?

Jves (ONo Do you grant consent for your child’s photo/video to be taken while participating in
activities at Pioneer Clubs, and do you authorize First Presbyterian Church to use
their image, whether in photo, video, or audio for use in various informational,
promotional, and advertising efforts?

Your signature below also verifies that you have read and answered the above questions to the best of your ability.

PARENT OR
LEGAL GUARDIAN’S
SIGNATURE:

DATE:




PIONEER CLUBS BASIC CODE OF CONDUCT AND DISCPLINE

Basic Expectations of Club Members: Consequences for Disobedience:
1. Respect the church and its property 1%t offense--Verbal warning is given.
2. Respect the Club staff and leaders. 2" offense--Phone call to parent/guardian

3™ offense--Child will be suspended from next

3. Keep hands and feet to oneself. .
Club meeting.

4t offense--Child will not be allowed to return

4. Wait for your turn to speak aloud. to Pioneer Clubs for the Session.

5. Speak kindly to others and offer
encouragement.

PERMISSION FORM

Pioneer Clubs at First Presbyterian Church of South Charleston periodically travels to local
homes, areas of interest, places of business, and other special attractions for the educational purposes
of a group field trip. By signing this BLANKET PERMISSION FORM, you give permission for your child to
attend these activities for this club year. On all trips, a Club Leader will be with your child’s group and
can be reached, at most times, by cell phone in the event of an emergency. The Club Coordinator will
know where the Club is in the event you need to reach your child.

Knowing that the adult in charge will take the utmost care of my child’s safety, | understand that
accidents do occur and that in such situations immediate steps must be taken to secure my child’s
health. | hereby authorize the staff of First Presbyterian Church South Charleston to seek medical
attention for my child should an emergency arise, provided that | will be contacted as soon as possible.
Failure to reach me shall not prevent an application of immediate, necessary medical treatment, not
excluding injection, anesthesia, or surgery. | further agree that First Presbyterian Church of South
Charleston shall be held harmless in the event of accident or injury and, in that regard, | understand and
agree that First Presbyterian Church of South Charleston disclaims any and all liability in the unlikely
event of injuries sustained in connection with these events.

Your signature below also verifies that you have read and are in agreement and full cooperation with
Pioneer Clubs Basic Code of Conduct and Discipline as described above.

Parent/Guardian Full Name (Printed):

PARENT OR
LEGAL GUARDIAN’S
SIGNATURE: DATE:




