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(please fill out one per child) 

Child’s Name_____________________________ Grade Completed_________________ 

Does your child have special needs or allergies?  �  Yes   �  No   

Explain _________________________________________________________________ 

Parent’s Name(s)_______________________________ Phone #___________________  

   Work # _________________________ Cell # ___________________ 

Address________________________________  City ________________  Zip ________ 

Other emergency contact person _____________________________________________ 

           Phone # _____________________ Cell # ____________________ 
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 I, _________________________________, parent/guardi an of _______________________________________,    

hereby state that I have read and agree to the foll owing: 

1.  In the event of a medical emergency, I give Corpus Christi/St. Mary’s staff the right to authorize treatment 

 deemed necessary to save the life or limb by a licensed physician.  All attempts will be made to contact the 

 parent or guardian at the phone numbers provided. 

2. I  hold Corpus Christi/St. Mary’s Church, it’s agents and employees free from any liability resulting from  

 accidental injury or death of the above minor. 
 
 Parent/Guardian Signature_________________________________________  Date  ______________________ 

  
Please sign the above disclaimer and complete the r egistration form on the front. 

Return bottom portion of this form and 35.00 paymen t per child to  
St. Mary’s Parish, 806 E Broadway Ave, Bismarck, ND   58501 


