
GMES NAME:__________________________________    GRADE_______________  

PARENT/GUARDIAN:__________________________DATE OF BIRTH_______________  

ADDRESS:_______________________________________________________________  

EMAIL  ADDRESS (PAREN T) _________________ ________________________________ 

PARENTS CELL PHONE ( DAD) _______________ _______(MOM)___________________ 

PERMISSION TO PICK UP MY CHILD:_________________________________________  

EMERGENCY  CONTACT NAME (NOT A PARENT):____________ _____________________  

RELATIONSHIP TO YOUT H:__________________ __________  

PHONE________________________  

PLEASE L IST ANY ALLE RGIES OR ANY OTHER MEDICAL  

CONCERNS____________ _________________________________________________ 

NOTE:  

•  A L L  E L E C T R O N I C  D E V I C E S  A R E  A L L O W E D ,  H O W E V E R ,  T H E Y  W I L L  B E  A S K E D  T O  B E  P U T  A W A Y  A T  
T H E  B E G I N N I N G  O F  E A C H  N I G H T .  

CrossPoint 2024-25 

GEMS PROGRAM Registration Form 



 

I/we, the parent(s)/guardian(s) of ____________________,understand and 
agree to the fol lowing:  

• I/we understand that CrossPoint Christian Reformed Church strives to provide a safe 
and secure environment within it’s children and youth ministry programs. However, 
sometimes accidents and injuries happen. We will not hold CrossPoint Christian  

       Reformed Church, it’s officers, employees, or volunteers liable for any loss, damage,  
       injury , illness or death which may arise out of my child’s participation in any of the  
       children and youth ministries’ activities or events. 
 
• I/we give permission to the employees and volunteers of the children and youth minis-

tries to provide and / or request any first aid and / or medical treatment which my/our 
child may require while participating in any of the children and youth ministry activities 
or events. 

 
• I/we give permission to the employees and volunteers of CrossPoint Christian Reformed 

church to take pictures of my/our child during their participation within the children 
and youth ministry programs. I/we understand that these pictures may be shown with-
in CrossPoint Christian Reformed Church’s worship services, as well as on the Church’s 
website and social media platforms (Facebook and Instagram). 

 
• I/we give permission for our child to attend scheduled CrossPoint events through digital 

platforms, (Zoom). 
 
    

SIGNATURE:        _______________________________        

 

DATE:            _______________________________  

     

CrossPoint 2024-25 

CrossPoint Church Liability Release and Permission Statement:  
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