
Kids4Truth Registration Form
2024-2025

Parkers Mill Road Baptist Church

Child’s Name: ___________________________________________________             Boy        Girl

Birthday: ___ ___ / ___ ___ / ___ ___ ___ ___ Age: _______ Grade: (Fall 2015) ____________

Address: _______________________________ City: ________________ ST: ______ ZIP: ____________

Parent/Guardian’s Name: ______________________________ Relationship to child: _________________

Home Phone: ________________________________ Cell Phone: _________________________________

Email: ______________________________________

Parent/Guardian’s Name: ______________________________ Relationship to child: __________________

Home Phone: ________________________________ Cell Phone: __________________________________

Email: ______________________________________

Does your child have any allergies, health concerns, or special needs that our leaders should be aware of?

YES NO If yes, please explain: _______________________________________________________________

________________________________________________________________________________________

Do you currently have a church home? YES/NO If yes, where? _____________________________________

Emergency Contacts: (in the event that parents/guardians cannot be reached)

Name: ________________________________________ Relationship to child: ________________________

Home Phone: ______________________________ Cell Phone: ____________________________________

Name: ________________________________________ Relationship to child: ________________________

Home Phone: ______________________________ Cell Phone: _____________________________________

I authorize these people to pick up my child: (other than parents/guardians listed above)

A PHOTO ID MUST BE PRESENTED UPON PICK UP!

________________________________________  _____________________________________

________________________________________  _____________________________________

I understand that my child/children may participate in physical activities such as those held during game time. As with any physical 
activity, there is a risk of injury. 1 fully accept this risk and hold harmless from any legal liability, Parkers Mill Road Baptist Church 
and any persons involved in the Kids4Truth ministry.  __________ (Initials)

In the event of an emergency that requires medical treatment for the above named child/children, I understand every effort will be 
made to contact me or my emergency contact. However, if you cannot be reached, 1 give my permission to the Kids4Truth volunteers 
to secure the services of a licensed physician to provide the care necessary for my child's well-being. I assume responsibility for all 
costs connected to any accident or treatment of my child. __________ (Initials)

I grant permission for a photo of my child to appear in an unpublished club directory to be used by Kids4Truth Leaders only. I also 
give permission for photo(s) of my child to appear among other general club photos as long as there is no identifying information 
shown. __________ (Initials)

I will support the Kids4Truth leadership in upholding the guidelines and standard of conduct listed.

________________________________________  _____________________________________
                      Parent or Guardian Signature                                                                                                      Date


