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(Making A Difference In Our Communities)

Enrollment Form

Returning Member ________					New Member ________

Participant Information

Student’s Name _____________________________________________________

Date of Birth ________________________________________________________

Street Address ______________________________________________________

Home Phone ______________				     Parent Cell ______________

(If there is no home phone, please give an alternate number where you can be reached.)

Parent/Guardian Information	
Name of Parent/Guardian _____________________________________________
Relationship to Participant _____________________________________________
Address (if different from above) __________________________________________
Emergency Phone __________________ 		Work Phone _______________
Email Address _______________________________________________________
Place of Employment _________________________________________________


School Information
School Name _______________________________________________________
Grade ________________
Homeroom Teacher _________________________________
Medical Information
Medical Emergency Disclaimer
I, ______________________________, the ________________, accept full  
Guardians Name					relationship to participant                                                                                 
responsibility and will hold harmless and without liability, M.A.D.I.O.C Inc/M.A.D.I.O.C Ministries LLC, in the case of a medical emergency while my child, _________________________, is participating in the organizations activities.

Circle One
I give/ do not give permission for my child to be treated in a medical emergency.

Medical Conditions
Primary Medical Condition ____________________________________________
Secondary Medical Condition __________________________________________
Allergies (food and medicine) __________________________________________
Doctor’s Name ______________________________________________________
Doctor’s Phone Number ______________________________________________
Insurance company _______________________	Policy Number _____________
Preferred Hospital ___________________________________________________
Additional Comments ______________________________________________________________________________________________________________________________________
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Parent/Guardian Agreement with M.A.D.I.O.C INC/M.A.D.I.O.C Ministries LLC

Limited transportation is provided.  Parents must provide transportation for any participant from the meetings site to their home unless specified. The staff and volunteers of M.A.D.I.O.C Inc/Ministries LLC are not responsible for transportation to a location unless otherwise specified.

M.A.D.I.O.C INC/ M.A.D.I.O.C Ministries LLC agrees to provide supervision for the participant at the designated site and time. However, any activities taking place away from the site will require a permission slip signed by the participant’s parent or guardian.
M.A.D.I.O.C INC/M.A.D.I.O.C Ministries LLC offers its services free of charge to young people between the ages of 6-18. A participant may discontinue participation at anytime.
M.A.D.I.O.C INC/M.A.D.I.O.C Ministries LLC reserves the right to dismiss any participant who fails to follow the rules and guidelines of the program. Parent/Guardian will be notified of such action.
By signing this form, parent/guardian has read and understands the information contained in this agreement.

__________________________				___________________
Parent Signature							Date

___________________________				____________________
Print Name of Parent						Participant Name
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Interview, Video, and Photo Release Statement

I hereby consent to and authorize the use of any information, quotes, photos, and television images that have been taken of my child, under my care, for purposes related to M.A.D.I.O.C Inc/M.A.D.I.O.C Ministries LLC and its programs. I understand that neither my child nor family will receive payment for allowing interviews, video tapings or photos of my child. I also agree that my child’s name may accompany quotes, photos, or videos of the child as deemed appropriate by M.A.D.I.O.C Inc/M.A.D.I.O.C Ministries LLC. Information may be stored for future usage.

___ I do consent to the use of any information, quotes, photos, or television images.

___ I do not consent to the use of any information, quotes, photos, or television images.

Parent Signature _______________________________	Date _____________

Participant Signature ______________________________ Date _____________
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