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Valentine’s Babysitting 
 Saturday, February 11th, 4pm-10pm  

Registration Form 
Child Information 

Child Name: 
  

Date of Birth (mm/dd/yy) and age:  School grade: 

Medications/Medical Conditions: Allergies/Dietary Restrictions/Food Preferences: 

Child Name: 
  

Date of Birth (mm/dd/yy) and age:  School grade: 

Medications/Medical Conditions: Allergies/Dietary Restrictions/Food Preferences: 

Child Name: 
  

Date of Birth (mm/dd/yy) and age:  School grade: 

Medications/Medical Conditions: Allergies/Dietary Restrictions/Food Preferences: 

Child Name: 
  

Date of Birth (mm/dd/yy) and age:  School grade: 

Medications/Medical Conditions: Allergies/Dietary Restrictions/Food Preferences: 

Parent/Guardian Information 

Name and relationship to child: Mailing Address  

Cell Phone: 
 

Home Phone: 
 

Email Address: 

Name and relationship to child: 
 

Mailing Address if different than above:  

Cell Phone: 
 

Home Phone if different than above: 
 

Email Address: 

Emergency Contact Information (other than listed above) 

Name 
 

Phone  
 

Relationship 
 

Insurance Information 

Health Insurance Company Policy Number 

Pick Up Information 

The following people may pick up my child after babysitting:  
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Fees 

The fee for Babysitting is $20 for the first child and $10 for each additional child. 
Checks can be made out to “The Congregational Church of Needham”. 

 
Total    $_______            Paid with Check #____________     

 

Instructions 

Pick-up/Drop-off: Children may be dropped off and picked up any time between 4pm-10pm, but no earlier than 4pm, 
and no later than 10pm. Only people listed on this registration form may pick up your child. Late fees of $1 per minute 
per child will be charged if not picked up by 10pm. Please come to Fellowship Hall of the Congregational Church to pick-
up/drop-off child. Signs will direct you to the correct location. 
Food: Dinner (spaghetti, sauce with and without meat, butter, parmesan cheese, garlic bread, carrot sticks, milk, 
lemonade, and water), and snacks (cookies/brownies with no nuts and popcorn) will be offered. Please note allergies 
above. You may pack food/snacks for your child if this menu is insufficient. 
Activities: There will be a variety of activity stations for your child, including: games, sports, arts and crafts. A movie 
(Finding Nemo) will be shown at 8:00p.m. Children are welcomed to bring pajamas to change into for the movie.  
Other: All children must be toilet-trained to attend Valentine’s Babysitting.  
Staff: Youth Minister, Rev. Jamie Green, & other adult chaperones will assist Senior High Youth throughout the evening.  
Proceeds: All proceeds of the evening go to the Senior High Youth Group fund for their summer mission trip, this year to 
Vermont to help in rebuilding efforts from Hurricane Irene. 
Contact Information:  Congregational Church of Needham Senior High Youth Group 
1154 Great Plain Ave, Needham, MA 02492, revjamie@needhamucc.org, www.needhamucc.org 
During the evening, you may call (781) 444-2510 ext 104, or Rev. Jamie’s cell: 978-761-5959 
 

Terms of Use and Release of Liability 

I assume all risk of injury to person or property resulting from, caused by, or connected with, any and all activities of 
Valentine’s Babysitting at The Congregational Church of Needham on February 11, 2012. I hereby, for myself, heirs, 
executors, and administrators, waive and release any and all rights and claims for damages I may have against The 
Congregational Church of Needham, UCC ; their or their members, agents, representatives, successors, or assigns and 
for all injuries suffered by me during the duration of the above mentioned activities.  
 
In the event of an emergency, including illness, injury, or incapacity suffered by the Child during the course of the 
programming, I hereby authorize the youth minister to act as agent for me in consenting to any reasonably necessary X-
Ray examination, medical, dental, surgical, or psychological diagnosis, treatment, and/or care, advised and supervised 
by a physician, dentist, surgeon, psychologist, or social worker licensed to practice under the laws of the state in which 
the services are rendered. I understand that I, or the applicable insurance carrier(s), will be financially responsible for 
any such emergency services. I expect that reasonable attempts will be made to contact me in the event of any such 
emergency. 
 
____Please check here if you do NOT want photos of your child to be used for various publicity media, including 
brochures, websites, and advertising. 
 
 I have read the above terms of use and release of liability and fully understand. I certify that all information is 
correct, to the best of my knowledge, and the person herein described has permission to engage in all 
prescribed activities as noted.  
 
  
Parent/Guardian Signature: ____________________________________  Date: ______________________ 

http://www.needhamucc.org/

