
 
 
 
 

 

FBCGADSDEN.ORG 
 

REGISTRATION FORM  COST:  $25 EACH/$50 FAMILY MAX 
Please bring, fill our & bring with you OR register online 

 
CHILD’S NAME:_____________________________________________________ 
(Please register each child individually)  
 
CHILD’S T-SHIRT SIZE (circle one):   YXS    YS    YM    YL     S    M    L    XL     
 
PARENT/GUARDIAN NAME:  ___________________________________________ 
 
MAILING ADDRESS:__________________________________________________ 
   
__________________________________________________________________ 
 
__________________________________________________________________ 
 
If you have a current church home, please list it below: 
 
__________________________________________________________________ 
 
CELL PHONE/EMERGENCY CONTACT:_____________________________________ 
 
EMAIL: ____________________________________________________________ 
 
LAST GRADE COMPLETED (circle one):  K5    1st    2nd    3rd    4th    5th    
 
CHILD’S BIRTHDATE: ______________________________________ 
 
MEDICAL INFORMATION:  
(Describe any medical conditions, such as allergies, that we need to know about your child) 

 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
ADDITIONAL EMERGENCY CONTACTS: ____________________________________ 
 
__________________________________________________________________ 
 
DISMISSAL INFORMATION (WHO MAY PICK UP MY CHILD) 
 
__________________________________________________________________ 
 
________________________________________________________________________ 
 
MAY WE HAVE PERMISSION TO PHOTOGRAPH YOUR CHILD? ______ YES ______NO   
            


