
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Student’s Name: ________________________________________________________________________ 

 

Street Address:__________________________________________________________________________ 

 

City, Zip ______________________________________________ 

 

Phone(s):__________________________________________________ 

 

Email: _____________________________________________________ 

 

Parent/Guardian Name: ________________________________________ 

 

Emergency Contact Person: ____________________________________ 

 

Emergency Contact Number: ______________________________________________ 

 

Allergies or Special Needs: ________________________________________________________________ 

 

Entering Grade: ___________    Age: ____________  Gender: ________  T-Shirt Size: ___________ 

 

Permission to use photographs on church website/Facebook:  Yes_____ No______ 

 

 


