COVENANT
BLESSING

Covenant Blessing Worldview Academy
18726 S. Western Ave. Suite 400

Gardena, CA 90248

Phone 310.327.8190 @ Fax 310.327.8170

2009-2010 Covenant Blessing Worldview Academy
Family Registration Form

Parent/Guardian Information

FAMILY
Last Husband Wife
Address
Street City Zip
Home Phone ( ) Cell ( )
Email

Children Information
Please list all children (including teenagers) that will be participating:

First & Last Names Birth Sex Age Grade in
Date Sept. ‘09

Medical Information
In the rare instance of a medical emergency at a CBWA sponsored activity in which parents cannot be
reached, we will need the following information, including the signed release below.

May we administer first aid, including ambulance if deemed necessary? Yes O No O
Do you authorize emergency medical personnel, hospital or doctor to administer necessary medical

treatment? Yes O No O
Does any child you are enrolling have a serious health problem? Yes 0 No O

List all children and any corresponding medical conditions or known allergies (food or medicine) for
which permission is given for medical treatment below:

Child’s Name Medical Condition/Allergy

Child’s Name Medical Condition/Allergy

http://academy.covenantblessing.org
cbacademy(@covenantblessing.org
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Child’s Name Medical Condition/Allergy

Child’s Name Medical Condition/Allergy

Name of Insurance Company, Health Plan, Policy Number, Expiration Date:

Emergency Contacts (Besides Parents)

Name Phone Relationship

Name Phone Relationship

Medical Release Form:

In the event my/our child is injured and requires medical attention, |/we give my/our approval to the
person in charge of the event to obtain whatever medical services, freatment, or procedures are
necessary. Covenant Blessing Fellowship does not pay physician fees or medical expenses for students
who are injured at Academy sponsored activities. |/we hereby waive all claims and do further release,
absolve, indemnify and hold harmless Covenant Blessing Fellowship, administrators, volunteers, and
parents of all activities.

I/We acknowledge that all the above information is true and accurate, and that any false information
knowingly provided could result in disenroliment.

Signature of: (circle one) Father  Stepfather Guardian Date

Signature of: (circle one) Mother  Stepmother  Guardian Date

http://academy.covenantblessing.org
cbacademy(@covenantblessing.org



