
       

Registration Form 

       

 
Child’s Name : _____________________________Birthday:______________Age:_____                              
 
Parents’ Name(s):__________________________________________________________ 
 
Address:_________________________________________________________________ 
 
Phone:___________________________ Email :_________________________________ 
 
Emergency Contact:_________________________________Phone:________________  
 
Food Allergies:____________________________________________________________ 

______________________________________________________________ 
______________________________________________________________  

Medications:______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________  

              
Does your child have a Bible?____________If not, would you like one?________________  
 
 
Keepers of the Faith Badges:  
 
Do you need a Keepers of the Faith Book? The cost is $10:   Boy_______Girl__________.  
 
Does your child want a bracelet or pins__________________Gold_____Silver__________  
 
Please note here if your child has a bracelet or pins________Gold_____Silver__________  
 
Does your child have a blue sash?___________Does your child have a CC t-shirt?_______ 
 
 
Is there anything else you’d like us to know about your child?________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________               


