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First Baptist
Enrollment / Visitor Form
Gainesville                                                    2017-2018
	Child’s Last Name


	First Name


	Preferred Name


	Age (2’s*–6th Grade)


	School


	Grade


	DOB


	Sex: ( M  

        ( F

	Home Address


	City
	Zip

	Church Home



	Mother’s Name

	Home Phone
	Cell Phone

	Father’s Name

	Home Phone
	Cell Phone

	Preferred e-mail          Please check if you would like to receive Email reminders/updates from the children’s ministry
______________________________________@___________________________________________
      Please check to grant permission for photos & videos taken of your child to be used on the FBCG website or printed materials.

	The following are authorized to be contacted in case of emergency or to pick up my child from Awana. Please include any sibling over 16 years old who is responsible for pick-up.

	Name:

	Home Phone
	Cell Phone

	Name:

	Home Phone
	Cell Phone

	Notes: (Please list any medications, allergies, or conditions that we need to be aware of please.)



	FOR VISITORS ATTENDING WITH ANOTHER CLUBBER & PARENT IS NOT PRESENT:

	Visiting With:


	Person responsible for pick-up:

	Home Phone


	Cell Phone

	Notes: (Please list any medications, allergies, or conditions that we need to be aware of please.)



* - Must be potty trained
I hereby give permission for my child to attend and participate in activities sponsored by First Baptist Church Gainesville, TX. I authorize First Baptist Church Gainesville, TX to seek medical attention for my child in the event of an emergency. I authorize any licensed physician or medical treatment center to treat my child in the case of emergency. I will be liable and agree to pay all costs and expenses incurred in connection with such medical or dental services. I hereby release, forever discharge, and agree to hold harmless First Baptist Church Gainesville, TX from any and all liability, claims, or demands for personal injury, sickness, or death, as well as property damage and expenses.
Parent/Guardian Signature: ___________________________________ Date:___​​​​​​​__________
Printed Name: _________________________ Relationship to Child: _____________________
	Activity Fee $20.00
____cash   ____check     
	OPTIONAL SHIRT / VEST ORDER FORM – ADDITONAL $10

Puggles (2’s & 3’s)      Cubbies (Pre-K)                 Sparks (K-2nd)          T&T(3rd-6th)

Sizes: 2T-6T             Sizes: Youth S-XXL          Sizes: S-XXXL         Sizes: Youth S-L Adult S-XXXL

__________            __________                      __________           __________


