|CCF CHILDREN'S MINISTRY PRESENTS |
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[ REGISTRATION FORM ]

PLEASE PRINT CLEARLY

Name:
Birthdate: [/ Grade: Gender: M/F
Birthdate: / / Grade: Gender: M/ F
Birthdate: __ / / Grade: Gender: M/ F
Address:
E T e II’ Phone:
‘Wme Men 9
Still Follow Him T{}day f Parents’ Names:
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0313-5{& 01 d%dﬂe, Vs Emergency C:::):j;
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Allergies:

In the event | cannot be reached in an emergency, | hereby authorize the Director of
CCF Kids Ministries and/or qualified volunteers To take appropriate action and obtain

Ki I‘Ide I'ga rten _6th G ra de kidS medical treatment for my child. | relieve the Staff of all legal liability in such situations,

are invited to sign up TODAY for understanding them to be competent and reliable.
We, and our children, commit to the following:

Meet Me at the Man ger O Listen to the CD daily (until your child knows it by heart

[ Arrive to practice on time

. . . O Attend all mandatory rehearsals that are outside of the Sunday morning time
Practices begin Sunday morning, September 25, O Commit to working on parts as a family

8:30-9:15 a.m. at the Ministry Center O Parents sign-up for 1 or 2 snack duties

Cost is $15 per child
Includes one special t-shirt for each child,
A rehearsal CD for each family, Please complete this form and return it
Other miscellaneous items such as snacks, costumes, etc. to the CCF office, drop it in the offering basket, or bring it to
the first rehearsal.

Parent/Guardian Signature Date




