Piperton Learning Center Registration
Registration Fee due to hold spot: Summer $50/Fall $100 per student

Child’s name: Birthdate: Grade:_____
Father’s name: cell #

Email:

Mother’s name: cell #

Email:

Home address:

Siblings names and ages:

In case of emergency, other than parent:
Name and cell #:

Name and cell #:

People other than parent who may pick up child (up to 3):

Is there anyone who may not pick up your child:
Doctor’s name and phone #:

Permission is granted for PLC to meet the needs of my child in case of emergency.
This includes transporting and securing medical assistance when necessary. 911 will
be called and child will be taken to nearest medical facility. PLC holds no financial
responsibility for such medical needs.

I agree:

PLC has permission to photograph or video my child during school sponsored events
and may post them on social media.

I AGREE or DISAGREE. (please circle one)

Food allergies:

Medicine allergies:
Potty trained: YES NO; special instructions:
Any additional information that would be helpful to teachers:

Parent’s Signature: Date:



Piperton Learning Center Waiver and Release of Liability

Child’s Name Parent’s
Name:

| represent that | am a parent/legal guardian of the above named child. | hereby give my
permission for my child to participate in PLC located in Piperton Baptist Church. Understanding
and assuming all risk, my child will be playing, running, jumping, etc. He/she will be eating
snacks that PLC provides and lunch that the guardian sends.

| HEREBY RELEASE PIPERTON BAPTIST CHURCH, ITS STAFF, LEADERSHIP,
EMPLOYEES, AGENTS, REPRESENTATIVES, VOLUNTEERS AND ASSIGNS FROM ANY
AND ALL CLAIMS AND LIABILITIES OF WHATSOEVER NATURE, BOTH INDIVIDUALLY
AND COLLECTIVELY, THAT MAY ARISE FROM MY ABOVE NAMED CHILD’S
PARTICIPATION IN THE EVENT, WHETHER OR NOT THE CLAIMS OR LIABILITIES
OCCUR ON THE PROPERTY OF PIPERTON BAPTIST CHURCH OR OF A THIRD PARTY,
AND WHETHER OR NOT SUCH CLAIMS OR LIABILITIES ARISE OUT OF THE
NEGLIGENCE OR OTHER CONDUCT OF PIPERTON BAPTIST CHURCH OR A THIRD
PARTY.

Parent/Guardian Signature Date
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