New Rising Star Missionary Baptist Church
Rising Stars Enrichment Program Registration Form

7400 London Avenue, Eastlake

Birmingham, Alabama  35206

Phone:  (205) 833-3676
Email Address: risingstarscamp@nrschurch.org
Please Print Neatly
Child’s Full Name________________________________________________
Address________________________________________________________
City_____________________ State
______________________
Zip______

Date of Birth_____________ Age__

Male__
Female__

School_________________________
Grade _______

1. Parent/Guardian/Custodian Name __________________Address__________________
Home Phone #__________Business Phone# ___________ Cell Phone#____________

Email Address______________________

2. Parent/Guardian/CustodianName__________________Address___________________


Home Phone #__________Business Phone# ___________ Cell Phone#____________

Email Address______________________

Emergency Contact Person (other than parent/custodian)______________________

Home Phone #__________________

Alternative Phone #__________

Family Physician_________________
Phone #___________________

Address of Physician_____________________________________________

PICK UP INFORMATION:
Name of person authorized for pickup_________________________________________
Name of person authorized for pickup_________________________________________
Name of person authorized for pickup_________________________________________
Name of person not authorized for pickup _____________________________________
________________________________________________________________________________________________________________________________________________
HEALTH HISTORY:
___Asthma
___Fainting Spells
___Convulsions
___Sports Restrictions

___Diabetes
___Heart Trouble
___Bleeding Disorders ___ADD/ADHD
___Allergies or Reactions to Any Medications, Food or Other, Specify_____________________


___Allergic To Insects ____Other, Specify___________________________________________
___None of These Apply
Explain here if any of the above applies: _____________________________________________

Immunizations:
___Tetanus Toxoid
___Polio
___Mumps
___Measles
___Pertussis

___Diphtheria
___Rubella
Child has difficulty with:

___Eyes
___Ears
___Nose
___Throat
___Lungs
___Digestion

___Other, Specify_______________________________

___ Condition Now Requiring Regular Medication? Specify____________________________________________________________________________________________________________________________Instructions for same___________________________________________________________________

Name of Medication______________________________________________________________

___ Restriction of Activity for Medical Reasons. Please explain____________________
_______________________________________________________________________

Is your child emotionally or physically challenged? ____ If yes, explain_________________________________________________________________


Appliances worn (glasses, etc.)________________

Insurance Information:

Does child have medical insurance coverage? ____
Insurance Company_____________
Contract #
Photo/Trip Release & Consent for Emergency Medical Treatment & Medication

Parent/Custodian Authorization:  This health history is correct so far as I know, and the camper herein described has permission to engage in all camp activities (including swimming as organized by the City of Birmingham Park and Recreation Board) and day trips, except as noted by me and the physician.  In the event of illness or accident in the course of such activity, I request that measures be instituted without delay as judgment of personnel dictates, with the understanding that the family will be notified as soon as possible, and I hereby authorize the doctor or hospital to which my child may be taken (and whomever they may designate as their assistants) to perform any emergency procedure or operation, to give treatment, and to administer an anesthetic to my child during his/her stay at the camp.

I further give my permission for the Rising Stars Camp/After School Program and/or New Rising Star Missionary Baptist Church and/or New Rising Star Missionary Baptist Church Community Support Corporation to provide daily transportation from my child’s designated school to the camp/after school site located at 7400 London Avenue, Eastlake, Birmingham, Alabama  35206.

I also give my permission for my child’s photo to be used for publication in marketing, grant applications and any other instance of promoting the Rising Stars Summer, Spring, and Fall Camps and After School Programs. 
I further give authority to the camp to administer over-the-counter medication in the proper dosage to my child if needed (e.g. Tylenol, Motrin, Benadryl, etc.) and to administer other medication as prescribed by a physician without my further consent.  

Parent/Guardian/Custodian Signature ________________________

Print Name_______________

Date_________________
Relationship to Child_____________________________

In an emergency situation, where for some reason the parent/guardian/custodian of the child cannot be contacted immediately, this form may be of extreme important.  The medical authorization granted by this form will be used only where absolutely necessary.  This authorization will be kept on file by the camp.
________________________________________________________________________________________________________________________________________________
Payment Information
Non-refundable deposit ____
date of payment____________

**$35.00 charge for returned checks**
**If payment is made through the following organizations: Childcare Central, Childcare Resources, DHR, or SCOOP, please attach the certificate of childcare award to the registration form. Application will not be complete until certificate of childcare award has been received.**
WAIVER /RELEASE OF LIABILITY ________________________________________________________________________
I (We),____________________________________,parent/legal guardian/custodian of camper____________________________________, agree and understand that some camp activities, i.e., swimming and other sports,  may be hazardous.  I recognize that there are risks inherent in camp activities, including but not limited to paralyzing injuries and death.
As parent/legal guardian/custodian of the camper named herein, I agree to his/her participation in camp activities and hereby agree to indemnify and hold harmless the Rising Stars Camp/After School Program, New Rising Star Missionary Baptist Church and NRSMBC Community Support Corporation and their officers, directors, agents, volunteers and employees against any liability resulting from an injury that may occur to the camper while participating in camp activities.  As parent/legal guardian/custodian, I further agree to indemnify New Rising Star Missionary Baptist Church, NRSMBC Community Support Corporation and the Rising Stars Camp/After School Program for any damages incurred arising from any claims, demands, actions or causes of action by the camper.
As parent/legal guardian/custodian, I hereby agree to pay all costs associated with medical care and transportation for said camper.

I HAVE CAREFULLY READ THE ABOVE LIABILITY RELEASE AND SIGN IT WITH FULL KNOWLEDGE OF ITS CONTENTS AND SIGNIFICANCE.

___________________________________


_____________________

Parent/Custodian/Guardian




Date

Print Name__________________________
___________________________________


_____________________

Parent/Custodian/Guardian




Date

Print Name__________________________
NRSMBC COMMUNITY SUPPORT CORPORATION

NEW RISING STAR MISSIONARY BAPTIST CHURCH

Rising Stars Camp/After School Program
7400 London Avenue, Eastlake

Birmingham, Alabama  35206

AFFIDAVIT of Notification of LICENSE EXEMPT STATUS

STATE OF ALABAMA

County of Jefferson

Before me, a notary public in and for said state and county, appeared __________________________________ and is known to me, after being duly sworn or affirmed says as follows: 

Affiant,  _____________________________, the parent/legal guardian of the minor child____________________________________, is in receipt of notice that the New Rising Star Missionary Baptist Church, NRSMBC Community Support Corporation,  Rising Stars Camp/After School Program has filed notice and is exempt from regulation by the State of Alabama Department of Human Resource pursuant to the Code of Alabama 1975, Section 38-7-3.

_______________________________Affiant

Sworn or affirmed to and subscribed before me this _____day of ___________, 200___.

_______________________________Notary Public

My Commission expires___________

**Return with Registration Form**

Select Program:


[  ] Spring Camp


[  ] Summer Camp


[  ] After School


[  ] Winter Camp


[  ] School Closing Days








