
 

The Children’s Ministries Department of the Northern California 

and Nevada District of the Assemblies of God is sponsoring Kids U, a 

two-day training event designed specifically for kids who desire to be 

used in ministry. Kids U also includes a Fine Arts Festival where 

kids can share their God-given talents and abilities (check with your 

group leader to find out more information about being a participant in 

the Fine Arts Festival).  
 

COST:COST:COST:COST:        
    
HOW TO REGISTER: HOW TO REGISTER: HOW TO REGISTER: HOW TO REGISTER:     
    
DEPARTURE TIME:DEPARTURE TIME:DEPARTURE TIME:DEPARTURE TIME:        
    
RETURNING TIME:RETURNING TIME:RETURNING TIME:RETURNING TIME:  
 
EMERGENCY CONTACT: EMERGENCY CONTACT: EMERGENCY CONTACT: EMERGENCY CONTACT:   
 

Kids U Registration FormKids U Registration FormKids U Registration FormKids U Registration Form    
Name__________________________________________ 

Address________________________________________ 

City, St & Zip___________________________________ 

Phone___________________  Age _____  Grade_______ 

Parents Name(s)__________________________________ 

Work Phone_________________ Other ______________ 

Date of Birth _____/_____/_____    Sex  _____M _____F    

Church ________________________________________ 

Senior Pastor____________________________________ 

Emergency Contact Name__________________________ 

Emergency Contact Phone__________________________ 

 

Health & Consent FormHealth & Consent FormHealth & Consent FormHealth & Consent Form    
Health Problems ___________________________________________ 

Drug allergies _____________________________________________ 

Other allergic reactions ______________________________________ 

Polio Vaccination ____ Yes ____No  Last Tetanus _____/_____/_____ 

Activity Restrictions ________________________________________ 

Regular medications ________________________________________ 

Insurance Co. ______________________________________________ 

Policy No. ________________________________________________ 

Physician’s Name___________________________________________ 

Physician’s Phone  __________________________________________ 
 

 

Parental ConsentParental ConsentParental ConsentParental Consent    
I hereby give permission for my child,________________________________, to 

participate in the 2010 Kids U activities and consent and agree to hold harmless the 

Assemblies of God Northern California and Nevada District Resource Center, its 

agents, employees, or volunteer assistants from claims that I (as a parent) might have 

arising out of my child’s participation in this program.  I have explained the meaning 

“hold harmless” to my child, and his/her signature below indicates his/her agreement to 

do the same. 

If it should become necessary for my child to receive medical treatment for any reason, 

I understand that the Assemblies of God/ Northern California and Nevada District 

Resource Center’s medical insurance policy acts in a primary position ONLY when the 

participant is not already covered by insurance. Consequently, I agree to submit all 

claims first to my insurance company and then to the insurance for the Assemblies of 

God/ Northern California and Nevada District Resource Center. 

I also accept full responsibility for the cost of medical treatment for any injury not 

covered by insurance. In addition, I authorize and consent to all medical, surgical, 

diagnostic, and hospital procedures as may be performed or prescribed by a physician to 

safeguard my child’s health, and it is not advisable to take the time to contact me in 

advance. I waive my right to informed consent for each treatment.  

Moreover, I understand that temporary, emergency measures may be necessary to 

safeguard my child’s health and do hereby authorize and request the Assemblies of God/ 

Northern California and Nevada District Resource Center personnel to administer or 

supervise until such time as my child can be safely transported to a doctor or hospital..  

Photography and video taping will take place at this event as part of the event records   

and  for future event promotions.  By signing I give consent for the Assemblies of God   

to use  any photos or video that includes me or my child for its publications, promotions 

and records. 
 

 

________________________    _______________________________ 
    (Parent’s Name)                       (Parent’s Signature) 

 

___________________________________    ____________________________________________ 

   (Child’s Signature)   (Date) 

Friday, March 12Friday, March 12Friday, March 12Friday, March 12 -  -  -  - Saturday, March 13Saturday, March 13Saturday, March 13Saturday, March 13    
    

Milpitas, CA (Calvary Assembly, 130 Piedmont Rd. 95035) Milpitas, CA (Calvary Assembly, 130 Piedmont Rd. 95035) Milpitas, CA (Calvary Assembly, 130 Piedmont Rd. 95035) Milpitas, CA (Calvary Assembly, 130 Piedmont Rd. 95035)  
    

 


