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Family Registration Form

Headwaters Mission Center Gathering Ministries Event

Event:_______________Event Year: _____


Family Registration Form
Headwaters Mission Center Gathering Ministries Event

Event :________________Event Year: ____



Temporary Guardianship Authorization for Care of Minor

Parental Permission

(for under 18 attending without a parent/guardian)

The adult(s) listed below have agreed to be responsible for my child(ren) during the event.
I, the undersigned parent(s)/guardian(s), ___________________________________,

           Parent(s) or Guardian(s) Name

of ______________________________, _____________________, ____, ________,give 
Address 





City 

           State            Zip
my child(ren) permission to attend the event.  My child(ren) understands and agrees to abide by event rules. I hereby grant __________________________________________, of

Name of Caretaker

________________________________, _____________________, ____, _________,
Address 




          City 

           State 
       Zip                                   the authority to take temporary care of the following child(ren):
______________________________________________________________________
______________________________________________________________________

This grant of temporary authority shall begin on __________, and shall remain effective 

          Beginning Date  
through____________.


          Ending Date

The above named Caretaker(s) shall have the power to:

· seek appropriate medical treatment or attention on behalf of the child(ren) as may be required by the circumstances, including but not limited to, medical doctor and/or hospital visits

· authorize medical treatment or medical procedures in an emergency situation

Dated: __________________

______________________________________________________________________

Signature of Parent(s) or Guardian(s) 






Print Name
Home Phone: _____________________________

Best number to be reached at:________________________________

Emergency Contact:

Name: ___________________________________

Best number to be reached at:________________________________

