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Parent’s Name:
Address: YESCUED BY JESUT
City: State: Zip:

Parent’s Cell Phone

Emergency Contact: Phone Number:

Allergies/Medical Conditions:

Home Church:

List Children’s Names: School Grade Child is Entering:

Adult and Teen Volunteers Needed!
Can You Help?

Volunteer Name: Phone:

Area of interest (please circle)

Bible Adventure Movie Theater Crafts e A %ﬁ?\"/
Games Skit Team Kitchen '
Group Leader Moms Tent Decorating
Set up/Clean up (daily) Thursday Pot luck
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