
We are so excited you are wanting your child to participated in WOW! 

Wednesday this Fall.  In this file, you will find the forms you need to get 

your child registered.  There are in pdf format, and you can print off, fill 

them out, and mail to us at the address below.   

We are limited to 20 children accepted on a first-come basis.  To secure a 

spot for your child, please call us at 540.427.3064.  We will hold that 

spot as we wait for the registration forms to arrive. 

Please use the checklist below to be sure that you have included 

everything for us. 

 

q Registration Form (includes Contact Permission Form and Photo 

Release Form 
 

q $20 Payment (or send with your child on the first week) 

 

q Emergency Contact and Medical Information 

 

q Children’s Permission Form to participate, includes Covenant of 

Conduct 

 

q School Permission Slip 

 

Please return by mail to: 

WOW! Wednesday 
Mount Pleasant United Methodist Church 

3035 Mt. Pleasant Blvd. 
Roanoke, VA  24014 

 

 



 

Full Name:          
 
Goes by:          
 
Address:          
 
City, State, Zip:         
 

 

Date of Birth:        Gender:  q  Male   q  Female   

School Attending:        Grade Fall 2022:     

Parent/Guardian(s):             

Parent/Guardian(s) cell number:            

Parent/Guardian(s)  email:            

Allergies:               

              

Other Pertinent Information:            

              

T-shirt Size:      

 
Mt. Pleasant UMC will set up an email roster for communication purposes. Event 
reminders, newsletters, and program notices will be sent to parents and students alike.  
 

By signing below, you are giving Mt. Pleasant UMC permission to email and text for the 
purposes stated above. MPUMC will not disclose the information to any business or 
agency outside of the church community. 
 
Parent/Guardian Signature:         Date:     
 

 
During some activities we may be taking photos of your child during recreational times 
and programs. These photos could be used in future publications such as newsletters, 
brochures, FACEBOOK page, and multimedia presentations.  
 

By signing below, you are giving Mt. Pleasant UMC permission to take photos of your 
child for the purposes stated above, that you do not expect, nor require any financial 
remuneration for the reproduction or sale of such photos now or in the future.  
 
Parent/Guardian Signature        Date:     

 



Emergency Contact and Medical Information 

 
                  qM  F   

Name       Date of Birth          Gender 

              
Parent/Guardian(s) Name 

 
              
Address:  Street, City, State, Zip 

 
              
Home Phone                                 Cell Phone    Work Phone 

 
Alternative Emergency Contacts 

 
              
Primary Contact (other than parent/guardian)     Relationship 

 
              
Address:  Street, City, State, Zip 

 
              
Home Phone                                 Cell Phone    Work Phone 

 
              
Secondary Contact (other than parent/guardian)      Relationship 

 
              
Address:  Street, City, State, Zip 

 
              
Home Phone                                Cell Phone     Work Phone 

 
Medical Information 

 
              
Hospital/Clinic Preference 

 
              
Physician’s Name        Phone Number 

 
              
Insurance Company        Policy Number 
 

              
Allergies/Special Health Considerations 
 
I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or 
hospital procedures as may be performed or prescribed by the attending physician and/or paramedics for 
my child and waive my right to informed consent of treatment. This waiver applies only in the event that 
neither parent/guardian can be reached in the case of emergency 
 
 
              
Parent/Guardian’s Signature       Date 



I give permission for my child:   
 
 
______________________________________,  
(Child’s name) 

 

to participate in MPUMC WOW Wednesday after-school activities. I understand 

that he or she is expected to follow all rules of good conduct and the directions of the 
leaders. My child and I have read, signed and agree to uphold the covenant of conduct. 
I hereby release Mt. Pleasant United Methodist Church, its staff, and its volunteers from 
any and all debts, judgments, or suits of any kind that may arise from my child’s 
participation in these events. 
 

 
As a participant in MPUMC Children/Youth events, and as a representative of my 
church and community, I agree to the following guidelines during any event in which I 
participate: 
 
1. Participate in all activities unless excused by an adult leader. 
2. Respect any and all directions given by the adult group leaders and chaperones.  
3. Remain in the designated area of activity unless an adult leader gives permission to 

leave and must be accompanied by another person.  
4. All conduct and language will be in keeping with the highest Christian regard and 

respect for all persons.  
5. Live by the simple guidelines of love and respect for the rights, feelings, and 

property of others.  
6. Anything that is considered illegal for minors under civil and criminal law is 

considered illegal for participants. This includes drug or alcohol possession or 
consumption, smoking, and possession of firearms, weapons, or fireworks.  
 

 

 
In signing this covenant, I vow that I have read and understand these guidelines. I 
recognize that a covenant is a binding promise, and my signature is testimony that I 
agree to adhere to the provisions of this covenant. 
 
              
Child’s Signature        Date 
 
              
Parent/Guardian Signature       Date 

 



 

School Permission Slip 

 

My child will be attending WOW! Wednesday at Mt. Pleasant 

United Methodist Church on Wednesdays from September 7 to 

December 14, 2022.  Jenny Basham, retired teacher from Mt. 
Pleasant Elementary, will be gathering the children at the 2:30 

school dismissal and walking them across the street to the 

church. 

By my signature below, I give permission for my child to be 

dismissed from school to the care of Ms. Basham.  If for any 
reason Ms. Basham is unable to participate, she will contact the 

church and advise the name of her designee. 

If for any reason my child will not be participating on a specific 

Wednesday, I will notify the church in advance so that Ms. 

Basham or her designee is aware. 

 

              
Parent/Guardian Signature     Date 
 

 

 

 


