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2026-27 Student Registration


STUDENT INFORMATION:

Name:  ______________________________________  	____________________________________________________
	(First)							(Last)
Age:  __________	Grade:  _________	School:  ____________________________________________________


PARENT/GUARDIAN INFORMATION – EMERGENCY CONTACT #1:

Name:  ____________________________________________________________________________________________

Address:  __________________________________________________________________________________________

City:  ______________________________	State:  ______________________	Zip:  ______________________

Cell Phone:  _______________________________		Work Phone:  __________________________________

Email:  ____________________________________________________________________________________________

EMERGENCY CONTACT #2:

Name:  ____________________________________________________________________________________________

Relationship to the student:  __________________________________________________________________________

Cell Phone:  ____________________________________	Work Phone:  __________________________________

*PARENT/GUARDIAN CONSENT FOR PARTICIPATION:

Parent/Guardian Signature:  _____________________________________ Today’s Date: __________________________

**MEDIA RELEASE/LIABILITY WAIVER/AUTHORIZATION/RELEASE:

By signing below, I acknowledge that I have read, understand, and agree to the Liability Waiver and Media Release printed on the back of this registration form.


Parent/Guardian Signature:  ___________________________________________________________________________


***The Dock Ministries is not responsible for lost or stolen items.


LIABILITY WAIVER/AUTHORIZATION/RELEASE

In consideration of my child being allowed to participate in programs and activities offered by The Dock Ministries, I release and hold harmless The Dock Ministries and its directors, employees, board members volunteers, and agents from any claims or liabilities arising from my child’s participation in these programs.

I understand that participation in activities involves certain risks, and I accept those risks on behalf of my child.

In the event of illness or injury, I authorize staff or volunteers of The Dock Ministries to obtain medical, dental, or emergency treatment for my child if I cannot be reached immediately.  I understand that every reasonable effort will be made to contact me or my emergency contact as soon as possible.
I give permission for staff or volunteers of The Dock Ministries to provide transportation for my child in their personal vehicles when necessary for program activities in accordance with The Dock Ministries transportation policy.
I understand that students are expected to follow the rules and behavioral expectations of The Dock Ministries while participating in programs.  Failure to follow these expectations may result in dismissal from programming.

PHOTO/MEDIA RELEASE
I grant permission for The Dock Ministries to photograph or record my child during programs and activities.  I understand that these images or recordings may be used in promotional materials including newsletters, social media, websites, presentations, and other ministry publications.  No names will be used without additional permission.
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