



Welcome to MOPS. We are looking forward to spending our year with you. Please answer the following questions so we can get to know you a little better.

Name





  
Birthday

Address

City



         State                    
Zip Code
Primary Phone (        )



             Home    Cell    Work   Other

E-Mail Address  




Secondary Phone (        )

Have you attended a MOPS group before?

If so, where?

How did you hear about our MOPS group?


Do you attend a church?




If so, where?

What is your husband’s name? (if applicable)


Anniversary

	Child’s Name
	Boy or Girl
	Age
	Birthday

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


To better fit your budget we have a couple payment options for you. Please talk to MOPS Finance if you need additional assistance with payment options. Thank you.



For office use only

Year- Paid in full: (Save $10 by using this option)
Date________  $90   $_______  Check #_______    Cash       Received By___________

Semester- two payments

Date________  $50   $_______  Check #_______    Cash       Received By___________

Date________  $50   $_______  Check #_______    Cash       Received By___________
PHOTO RELEASE
 
     I hereby grant Branson MOPS AM permission to use my likeness in a photograph or other digital reproduction in any and all of its publications, including website entries, without payment or any other consideration.  
     I understand and agree that these materials will become the property of Branson MOPS AM and will not be returned. I hereby irrevocably authorize Branson MOPS AM to edit, alter, copy, exhibit, publish or distribute this photo for purposes of publicizing, advertising, or for any other lawful purpose.
 
     In addition, I waive the right to inspect or approve the finished product, including written or electronic copy, wherein my likeness appears. Additionally, I waive any right to royalties or other compensation arising or related to the use of the photograph. I hereby hold harmless and release and forever discharge Branson MOPS AM from all claims, demands, and causes of action which I, my heirs, representatives, or any other persons acting on my behalf may have by reason of this authorization.
     I am 18 years of age and am competent to contract in my own name. I have read this release before signing below and I fully understand the contents, meaning, and impact of this release.
___________________________________________________________________

 (Signature)







(Date)
 
___________________________________________________________________
(Printed Name)                                                                                                  
 
 
If the person signing is under age 18, there must be consent by a parent or guardian, as follows:
I hereby certify that I am the parent or guardian of ____________________________, named above, and do hereby give my consent without reservation to the foregoing on behalf of this person.
 
 
___________________________________________________________________
(Parent/Guardian’s Signature)           



  (Date)
___________________________________________________________________
(Parent/Guardian’s Printed Name)
Please list all persons covered by this release.
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