
Child’s Name: 
 
 
 
 
 
 
 
 
 


Age: 

   Date of Birth: 

  Last grade completed: 
 


Name of Parents: 
 
 
 
 
 
 
 
 


Street Address: 

 
 
 
 
 
 
 
 


City: 

 
 
 
 
  State: 
  Zip: 

 
 


Best Contact Number: 
 
 
 
 
 
 
 


Home Email Address: 
 
 
 
 
 
 
 


In case of emergency contact: 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 


Relationship to Child: 
 
 
 
 
 
 
 


Allergies/Medical Conditions  or other concerns: 

 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 


Home Church: 
 
 
 
 
 
 
 
 
 


I, 
 
 
 
 , give permission for Fortified Hills Baptist 
Church to photograph my child, 
 
 
 
 , during 
vacation Bible school and use photographs for publicity purposes.

Registration Form
One per child please

Crew number or name: (for church use only) 
 
 
 



