FOR OFFICE USE ONLY - DATE:

Broadway Tabernacle’s

Kids Ministry Registration Form
Wee Worship, Kids Church and Kids R.O.C.

Childs’s Name:

Age: Grade: Birthday:

Mom’s Name:

Dad’s Name:

Phone Number: Alternative #:
Address:

City: Postal Code:
Email:

An email address helps us keep you informed in the event of any unscheduled changes, i.e.: cancellations due to weather

In an emergency we should contact:

Name:

Relation to the child:

Phone Number:

Child’s Doctor:

Phone Number:

Health Card #:

Any allergies or medical complications:

| give my child permission to be involved in the Wee Worship, Kids Church and Kids R.O.C. programs and any off site trips that may be
included. | understand that in the event of an overnight activity, specific permission forms will be provided. | understand that every precau-
tion will be taken to insure the safety of my child and agree that Broadway Tabernacle is not responsible for any injuries or lost items. |
give Broadway Tabernacle permission to perform any immediate first aid needs.

Parent’s Signature: Date:

Thank-you for helping us keep your kids safe!

All information provided is to be used only by Broadway Tabernacle and will not be released to any outside parties.
Personal contact information is used to help our leaders keep in effective communication with families throughout the year.




