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First Presbyterian Church, Sayreville
172 Main Street
Sayreville, NJ  08872

Please fill out for ALL children in your family (Infants-College age)

Name of Parent(s) or Guardian(s): _________________________________________________________________________________
Street address:   ____________________________________________________________________
Home telephone:  _____________________                                   Cell phone: ____________________
Email address: ______________________________________________________________________

Child’s Name: ______________________________________________________________________
Child’s age: ________          Date of birth: _____________              Grade: _____
Allergies or other medical conditions: ___________________________________________________

Child’s Name: ______________________________________________________________________
Child’s age: ________          Date of birth: _____________              Grade: _____
Allergies or other medical conditions: ___________________________________________________

Child’s Name: ___________________________________ ___________________________________
Child’s age: ________          Date of birth: _____________              Grade: _____
Allergies or other medical conditions: ___________________________________________________

Child’s Name: ______________________________________________________________________
Child’s age: ________          Date of birth: _____________              Grade: _____
Allergies or other medical conditions: ___________________________________________________


Emergency Contact (other than listed above): ____________________________________________
Home telephone:  _____________________                                  Cell phone: ____________________



For more information, contact Mary Beckhusen, 732-651-5952 or by email at jmbeckhusen@optimum.net







First Presbyterian Church, Sayreville, NJ
Publications of Images/Photo Release 
Parental/Guardian Consent Form 
 
Please check one of the following choices: 
 
· I/We GRANT permission for photos/images that include my/our child(ren) under the age of 18 years without any personal identifiers to be published on the church Internet site and any electronic or printed publications.  No names will be published.

· I/We DO NOT GRANT permission for photos/images that include my/our child(ren) under the age of 18 years without personal identifiers to be published on the church Internet site or in any electronic or printed publications. 
  
Student’s Full Name: ______________________________________________________ 
(Please print) 
 Age: _______Grade: _______ 

Student’s Full Name: ______________________________________________________ 
(Please print) 
Age: _______Grade: _______ 

Student’s Full Name: ______________________________________________________ 
(Please print) 
Age: _______Grade: _______ 

Student’s Full Name: ______________________________________________________ 
(Please print)
Age: _______Grade: _______ 

Student’s Full Name: ______________________________________________________ 
(Please print) 
Age: _______Grade: _______  
 
Name of Parent(s)/Guardian(s): _________________________________ 
(Please print)  


Signature of Parent(s)/Guardian(s):
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