
 

First Presbyterian Church of Concord 
 
Child’s Name  ___________________________________  Birthday ________________ 

Address  ____________________________________________________________ 

   ____________________________________________________________ 

Home Phone #  _________________________  Emergency #________________________ 

Parent/Guardian’s Name_________________________________ Relation to Child _______________ 

Other Adults able to pick child up ___________________________  Phone #_______________________ 

   ___________________________________ Phone #______________________ 

 
Please indicate the activities you want your child to be a part of on Wednesday evenings. 
4:45-5:30 (Choose one) 

 King’s Kids (Preschool-1st grade)  or  Sonseekers (2nd-8th grade) 

5:30-6:30 (Choose one) 

WATCH Elementary Program (Preschool-5th grade)  

 First Praise Company (6th-12th grade)  or   Homework Help (6th-12th grade) 

 

**Note:  Children who are not signed up for an activity should be accompanied by a parent  

while on the church campus.  Parents may sign a child up for an activity at any time. 

 

Parent/Guardian’s Signature ______________________________________ 
 
QUESTIONS???  

Please contact Robin Stearns 
Interim Director of Children’s Ministries  
(925) 676-7177 ext 14  
email at robin@fpcconcord.org. 



Special Activity  
Authorization for minors 

 
I hereby grant permission for ________________________________________________ to 
participate in activities sponsored by the Children’s Ministries Department of First Presbyterian 
Church of Concord, and receive any emergency medical, surgical or first-aid attention that might be 
required in the event of an accident or illness.  (It is understood that an effort shall be made to 
contact the undersigned prior to rendering treatment to said minor patient, that treatment will not be 
withheld if the undersigned cannot be reached.)  This Authorization is given pursuant to the 
provisions of Section 25.8 of the Civil Cod of California. 
 
Signature of Parent/Guardian_______________________________________Date___________ 
 
Medical Plan_________________________________ Medical #_________________________ 
 
 
 

Photography Release 
 

I give my permission to use the image of my child, ________________________________, for the 
purpose of First Presbyterian Church’s church newsletter, website design, church newsletter, and 
Children’s Ministry advertisements.  Your child’s name will not be used unless released by you for 
a specific purpose at the time of usage.    
 
Signature of Parent/Guardian_______________________________________Date___________ 
 
 


