Welcome to the 2017 season!
Please fill out the information below

CHILD’S NAME: _____________________________

DATE OF BIRTH: ____________________________

PLEASE CIRCLE ONE:  Female or Male

ALLERGIES/MEDICAL NEEDS: ______________________________________________________________________________________________

PARENT NAME (Emergency Contact): _______________________________________________

ADDRESS:_________________________________________________________________________________________________________________________________

PHONE NUMBER:____________________________

EMAIL:_______________________________________
I allow Truth Baptist Church to use any pictures with my child for promotional purposes. (Please initial) ________________
I allow Truth Baptist Church to take necessary steps in a medical emergency. (Please initial) ____________________
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