
BLAZE 
 

Family Name________________________Address_________________________________________ 
 
Parents Attending ______________________________________Email __________________________ 
 
Child’s Name _______________________________Grade _____ Birthday ____________ 
 
Child’s Name _______________________________Grade _____ Birthday ____________ 
 
Child’s Name _______________________________Grade _____ Birthday ____________ 
 
Emergency Contact______________________________________Phone_______________ 
 
Allergies or Medical Conditions________________________________________________ 
 
Does your child carry an Epi-pen _______________________________________________ 
 
Photography Release 
 
[  ] I give permission for The First Presbyterian Church at Caldwell to photograph my child participating in church 
activities and to publish in print, electronic, website, or video format the likeness or image of my child in connec-
tion with promoting First Presbyterian Church at Caldwell programs. 
 
[  ] I do not want my child’s photograph to be taken. I understand that this may result in my child being removed 
temporarily from an activity in order to allow for photographs to be taken. 
 
Medical and Liability Release 
 
Every activity sponsored by the First Presbyterian Church at Caldwell is carefully planned and adequately super-
vised by mature adults. However, even with the best of planning and precaution, unforeseen events can occur. By 
signing this form, the parent/ guardian agrees to assume and accept all risks and hazard in church related social 
activities. They also agree not to hold this church, its employees, or volunteer assistants, liable for damages, losses, 
or injuries to the person undersigned. The parents/ guardians understand that they are signing for the minor listed 
on this form and the signature is for both medical and liability release. 
 
In the event that I cannot be reached in an emergency while my child is participating in BLAZE at the First Pres-
byterian Church at Caldwell, I hereby give my permission to the physician or dentist selected by the church leader-
ship to hospitalize, to secure proper treatment, and/ or order an injection, anesthesia, or surgery for my son or 
daughter as deemed necessary. 
 
Signature of Parent or Guardian ___________________________Date Signed_________ 



Parent Participation 
 

Parent Involvement is an important part of  our Blaze Program.  Without you, it doesn’t 

run!  Please look below at the commitments below and sign up for at least one way to be 

involved! 

 

Areas for Parents to Be Involved Weekly 
 
_____ Sign In Table – 4:15-4:45pm 
_____ Worship Skills Assistant - 5:10-5:45pm 
_____ Bible Study Teacher – 5:30-6:15pm 

 
Recreation is simply fun at the expense of  no one else.  Do you have a skill or talent that you would be 
willing to share with our children one week for recreation? (4:15-5:15pm weekly)  
 
Name_______________________________________________________________________ 

 
 

Parent Participation is also important for Family Time Dinner (December 20th) 
 
_____ Dinner Prep & Cooking – 5:15-6:15pm  
_____ Dining Room Prep – 5:30-6:15pm   
_____ Cleanup – 6:45-7:30pm 
 
 

Ways to be involved in the Christmas Musical:  
 
Choir Parent (Dec 2) ________________________________________________    
Choir Parent (Dec 9) ________________________________________________    
Choir Parent (Dec 16) ________________________________________________    
Choir Parent (Dec 17 _________________________________________________ 
 
 

Please don’t hesitate to contact our Director of  Youth and Children’s Ministries, Jaime 
Staehle with any questions you may have. 

jaime@firstprescaldwell.org 
973-228-0310 

mailto:jaime@firstprescaldwell.org

