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General Registration Form (Minor)

Name: ________________________________________________________

Age: ________ Date of Birth: _______________ Grade Completed: ____

Parents’ Name/Guardian: _________________________________________

Address: ______________________________________________________

City: _________________ State_________________ Zip:_____________

Home Phone” __________________ Cell Phone: _____________________

Email Address: _________________________________________________

Emergency Contact Number: ______________________________________

Special
Needs/Allergies_________________________________________________

Is there a special friend your child would like to be with?: ________________

_____________________________________________________________
Class/Crew Assignment (completed by church)

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________


