
Kid’s Club 
Registration Form 

 

Parent’s Name(s) 

 

Address 

 

Phone Cell 

 

Work Phone  Email 

 

Emergency Contact 

 

Address Phone 

 

Children Age Grade Allergies 

 

 

 

 

 

 

 

 

 

I/We would like to assist with: 

 Crafts 

 Games 

 Music 

 Nursery Care 

 Shepherding 

 Snacks 

 Story Time 

 Wherever needed
 

 

 


