Kingdom Kids
[bookmark: _GoBack]Wednesdays 6:30-8:00 p.m.
Registration
2023-2024

Children’s Name 
1. __________________________________Age & Grade______________
2. __________________________________Age & Grade______________
3. __________________________________Age & Grade______________
4. __________________________________Age & Grade______________

Parent’s Name _________________________________________________

Address ______________________________________________________

City ________________________________ Zip Code _________________

Phone _______________________ Cell ____________________________

Email Address _________________________________________________

Person(s) Authorized to Pick Up Child:
1. ________________________________________________________
2. ________________________________________________________
3. ________________________________________________________

Emergency Contact
Name ________________________________________________________
Relationship________________________  Phone_____________________

I give permission to have my child photographed or videotaped during Kingdom Kids for promotional purposes.
	Yes ______     No________

Anything special we need to know about your child? Any allergies?

_______________________________________________________________________________________________________________________________________________________________________________________
