
PLEASE COMPLETE both sides of the form 
Please note:  Registration is not complete until both the form and the payment has been received. 

 Children’s Registration 
Westlake United Methodist Church 

 Wonderfully Made  
          February 7th and 8th 2020 
 

Parent Name ________________________________________________________________________ 

Address ______________________________________________________Zip______________________ 

Primary Phone during WM_______________________Alternate phone____________________________ 

Email________________________________________   

Emergency Contact Information (Other than the person listed above)  

Name____________________________  Phone ___________________ Relationship __________________ 

Our Church Home is _______________________________  �Would like information about WUMC.  

 1st Child’s Name _________________________Birth Date_________________ Sex M___  /  F ___ 

Current Grade _______ Allergies_______________________________________________________ 

2nd Child’s Name ________________________Birth Date_________________ Sex M___  /  F ___ 

Current Grade _______ Allergies_______________________________________________________ 

Please notify us of anything we should consider while interacting with your child(ren) during this program 
(personality traits, energy levels, dietary restrictions, special needs etc.) 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________  
 

Due to the nature of the content, attendance during the entirety of the program is required.  We wish for your 
child to have the best educational experience.  Please plan on being on time and attending for the whole of the 
scheduled program.   

This year’s schedule is as follows:   

Friday, February 7th – 5:45-9:00p – Dinner provided for both students and adults.  Students will have ice breaker 
games while the parents meet the program leaders and hear about weekend.  Parents leave at 7:15p, Students are 
picked up at 9:00p.   

Saturday, February 8th – 9:00a-4:00p –  Lunch is provided for students.  Parents return at 3:00p for a short 
conversation and closing liturgy.    



PLEASE COMPLETE both sides of the form 
Please note:  Registration is not complete until both the form and the payment has been received. 

MEDICAL RELEASE/MEDIA PERMISSION 
 
1st Child’s Name _______________________________ 
 
2nd Child’s Name_______________________________ 
 
 
Medical Release: I give WUMC staff and volunteers permission to obtain medical attention for my child(ren). I 
understand that I am financially responsible for all medical expenses that occur and that staff and volunteers will 
take my child(ren) to the closest emergency medical clinic or hospital or call EMS if necessary. 
 
Signature of Parent/Guardian_________________________________________________ 
 
 
Permission for Photos: We may be photographing the children during Wonderfully Made for use in WUMC 
publications, such as the WUMC website, social media, newsletter, and/or in a slide show during Sunday 
services. Names will not be used in any photos. 
Please check one: _____ I GIVE PERMISSION _____ I DO NOT GIVE PERMISSION 
to use my child(ren)’s photos in this way. 
 
Signature of Parent/Guardian_________________________________________________ 

 

Fees: 
 $45 per child _________  Check Payment Type: 

 Total Amount Paid _________ Cash __________ 

  Check __________ 

  Credit Card __________ 

  Paid Online __________ 

 
If paying by check, make check payable to WUMC with “Wonderfully Made” in the memo line. Fees can also be paid online via 
credit card at www.westlake-umc.org. Registration is not complete until all fees are paid and forms submitted. Return form and 
payment to WUMC office. Scholarships are available, please contact Megan Getman, Children's Ministries Director,  
at 512- 327-1335 x125 email: mgetman@westlake-umc.org. 
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