
LOGOS AT GRACE 

2010-2011 Registration Form 

 
Family Last Name:  _____________________________________ Date: _____________________ 
 

Child’s Name School Grade Birthday 

    
 

    
 

    
 

    
 

    
 

 
Parent(s)/Guardian(s):  _________________________________________________________________ 
 
Any other adults eligible for pick up:  ______________________________________________________ 
 
____________________________________________________________________________________ 
If someone other than this list will be picking up your child, you must send a written, signed note.  In the case of an emergency, call 
one of the director’s cell phones and give them your family code if you must alter pick up plans.  Family Code Word:  ____________ 

 
Address:  ____________________________________________________________________________ 
 
Home Phone Number: _________________________  Cell Phone Number(s):  ____________________ 
 
Email address(es):  ____________________________________________________________________ 
 
Allergies (please be as specific as possible):  _______________________________________________ 
 
____________________________________________________________________________________ 
 
Anything else we need to know (Feel free to attach an additional sheet of paper if needed):   
 
____________________________________________________________________________________ 
 
 

Media Permission 
 

I, __________________________________, parent/guardian of ____________________________ 
___________________________________________, give permission for my child(ren) to be 
photographed, videotaped, and/or interviewed by representatives from the media or Grace United 
Methodist Church for the purpose of publicizing ministries or special events, including posting on websites 
affiliated with Grace United Methodist Church.  I authorize the use and reproduction by Grace United 
Methodist Church or anyone authorized by Grace United Methodist Church of any and all photographs, 
video, or sound recordings taken of my child(ren) without compensation to me/my child. All of these 
photographs, videos, or sound recordings shall be the property of Grace United Methodist Church.  Use 
of photographs, videos, or sound recordings may continue until a written request to cease future use is 
made by parent/guardian and provided to Grace United Methodist Church.   
 
____________________________________________________  ______________ 
Parent/Guardian Signature       Date 



In Case of Emergency 
 
In the event of illness or accident, if I cannot be reached, I authorize the church, or its agents, to consent 
to diagnosis, examination, treatment, transport to medical center/hospital, or hospital care for my child 
which is deemed necessary by and is rendered under the supervision of a physician. I release the church 
and its agents from responsibility in the case of an accident or illness in connection with any authorized 
church activities. 
 
______________________________________________   ______________ 
Parent/Guardian Signature       Date 
 
 
 
 

Volunteer Commitment 
 
If you are already volunteering with LOGOS at Grace, please indicate that position here:  
__________________________________.  You do not need to sign up for any other volunteer positions 
unless you choose to do so.   
 
 
If you are not already volunteering with LOGOS at Grace, please check any positions (at least one) 
that interest you.  You will be contacted with more information.  Thank you!    
 

Area Volunteer Opportunities 

Nursery 
6:40 – 8:00 
(earlier if needed) 

___Nursery Assistant – assist nursery attendant in caring for children 

___Substitute Nursery Attendant – lead nursery care in the event that our paid  

        nursery attendant is unavailable 

Dinner 
4:45 – 5:35  
(cook teams arrive 
earlier) 

___ Cook Team – shop for or prepare food for dinner 

___ Substitute Table Parent – guide and interact with children during dinner 

____ Desserts – make desserts to send on a rotating basis 

____ Decorations – help with themed decorations for dinner 

____ Tablecloth washer 

Worship Skills 
5:40 – 6:45 

___Worship Skills Assistant – assists weekly in Worship Skills  in working  

        with children in drama, singing, instruments, or learning about worship 

___Substitute Worship Skills Assistant 
___ Sound Board Operator 

Recreation 
5:40 – 6:45 

___Recreation Assistant – assists Rec leaders by participating with children in  

        various games and crafts 

___Substitute Recreation Assistant 
___Share special skill, hobby, or craft to demonstrate (describe here:  
______________________________________________________) 

Bible Study 
6:50 – 7:40 

___Bible Study Assistant – assist Bible Study teacher as needed in class 

___Substitute Bible Study Teacher  
___Substitute Bible Study Assistant 

Other ___LOGOS Photographer 

 
Time Commitment 

____   I would like to volunteer every week.   

____   I would like to volunteer on a set rotation (i.e. every other week or every third week). 

____   I would like to volunteer occasionally.     


