CBC Children’s Ministry 
Registration Form 2009-2010
(Complete one for each child)

 SEQ CHAPTER \h \r 1I am registering my child in [check appropriate line(s)]
Child’s age by December 1st
__ Preschool, 1st Service, 3-5 yr.  
__Children’s Church, 6-8 yr.

__ Preschool, 2nd Service, 3-5 yr. 
__ Buzzie Bees, 3-4 yr.

__ Sunday School 1st service, 6-7 yr
.
__ GTC Builders, 5-7 yr.

__ Sunday School 1st service, 8-9 yr.
__ GTC Club, 8-11 yr.

_​_Sunday School 1st service, 10-11 yr.

___________________________________________________
Child’s Last Name                                 First




 

______________      ________      ________    Male  /  Female
Child’s birth date
  Age                Grade          Gender (Circle)

I am the child’s    ____ Parent   _____ Guardian   _____Other 

___________________________________________________
Full name of parent(s) or guardian(s); state relationship to child
___________________________________________________
Street Address
___________________________________________________
City/State/Zip
(____)__________________        (____)__________________      

Home Phone Number                     Cell Phone Number              
___________________________________________________

E-mail Address
Home church _______________________________________ 
Attend regularly/occasionally? (Circle one)

Emergency Contact __________________________________________________
Name; state relationship to child
Emergency Contact Phone Number (____)​​________________
 SEQ CHAPTER \h \r 1Health Insurance Provider: _________________________​​​___

Policy Number: _____________________________________
My Child Has:



   No      Yes     Explain

Food Allergies           ___     ___     ______________________

Other Allergies          ___     ___     ______________________

Special Needs            ___     ___     ______________________
 SEQ CHAPTER \h \r 1Liability Release and Medical Consent Form for Participation
 in GTC Program
Event: The Generation to Come Children’s Ministry  

 SEQ CHAPTER \h \r 1Schedule of events: 7:00 p.m.—9:00 p.m., Wednesday evenings between September 9, 2009 and June 2, 2010. 

Location: Community Bible Church, 710 Broadway Street, Vallejo, CA 

	Item

	Price
	Qty
	Shirt Size
	Total

	Registration Fee for CBC families
	Early:

$10.00/child 

$35.00 max/family

After Sept 9th:

$15.00/child

$50.00 max/family
	
	
	

	Registration Fee for non-CBC families
	Early:

$15.00/child

$50.00 max/family

After Sept 9th: 

$20.00/child

$65.00 max/family
	
	
	

	Buzzie Bee       T-Shirt 
	$ 6.00
	
	
	

	Buzzie Bee Book
	$ 3.50
	
	
	

	Builder T-Shirt
	$ 6.00
	
	
	

	Clubber T-Shirt
	$ 6.00
	
	
	

	Leader Shirt -  specify group:

______________
	$6.00 T-shirt
$13.00 Polo shirt
	
	
	

	Bible Memory Books (1st Book Free)
	$  3.00 Replacement Book
	
	
	

	Total Amount

Cash     _______ Check #_______
	
	
	
	


Types of activities:  Physical activities include games that involve running, jumping, throwing, catching,, pulling and crawling;  these activities will usually be indoors but may occur out of doors on church property from time to time. Other activities include memorizing Bible verses, singing, and eating snacks. All children are supervised by church approved personnel.

 SEQ CHAPTER \h \r 1Liability Release

I authorize the participation of the above-named child in the activities of Community Bible Church of Vallejo, Solano County, Inc. (the Church). In consideration of the Church providing these activities, I, on behalf of myself and the other parent(s) and guardians of the above-named minor child, do hereby release Community Bible Church of Vallejo, Solano County, Inc., its officers, employees and agents from all claims and causes of action by reason of any injury which may be sustained as a result of these activities, whether on the Church premises, or on the way to and from these activities. I agree to instruct my child to cooperate with and conform to directions and instructions of the employees and/or agents of the Church in charge of these activities. I have read, understood and consent to all parts of this Liability Release Form.

Medical Consent

I give permission to the physician, nurse, or dentist selected by Community Bible Church of Vallejo, Solano County, Inc. (the Church), to secure medical or dental aid as required for illness or injury under a physician’s orders, including transportation to and from the necessary facilities.  I understand that the Church is not obligated to carry any insurance to cover such medical and/or dental expenses. If such insurance is carried, coverage will be provided only for expenses in excess of the limits of the participant’s insurance. I understand that my personal insurance is my primary coverage.
By signing I agree to the conditions of the liability release and medical consent listed above.

Printed Name of Parent /Legal Guardian: 
______________________________________________________
Signature of Parent/Legal Guardian:
__________________________________________Date:_______
 SEQ CHAPTER \h \r 1The Generation to Come Registration Fees & Supplies 2009-2010
Early Registration Dates: August 2nd – Sept 9th
GTC Begins: Wednesday, September 9th, 7p.m.

Please attach your payment with this form:

