
 

Address  City  Zip  

Parent’s Names  Who can pick up   

Best phone # to reach you   Email  

Home church  

How did you hear about our KTC?   

Allergy/Health/Custody issues:  (specify which child)   

NOTE:  Copy of current restraining order required for our files. 
 

As a parent/legal guardian of the children registered for Kids Town Camp on this form, I authorize the administration of emer-
gency medical treatment for them during this week-long event. I understand that all reasonable safety precautions will be taken 
at all times by Christ’s Church and/or its agents. I also understand that in the event of a medical emergency, every attempt will be 
made to contact me, and/or any other emergency contact people listed below immediately. I will not hold Christ’s Church or its 
agents liable for any accident, injury, or disease incurred to/by my child(ren) while they are attending this event. This consent will 
be in effect for the duration of Christ’s Church Kids Town Camp week (July 9 through 13, 2012) 

 
    
Parents Signature  Date 
 
    
Emergency Contact Person   Phone Number 
 
NOTE:  Your child(ren)s photograph may be taken the week of KTC to possibly be used on a complimentary KTC photo and/or for promotional 
purposes. 
 

PRE-REGISTRATION ENDS ON JULY 1.  IF SPOTS ARE AVAILABLE, REGISTRATIONS AT THE DOOR  
 Bring or Mail to: Christ’s Church  -  941 S Dash Point Rd  -  Federal Way WA  98003 

 
 
Child’s Name 

 
 

Age 

 
Grade 

Entering 

 
 

M / F 

 
Paid /cash? 

 

 
Group Name 

 

 

     

 

 

     

 

 

     

 

 

     

(staff use only) (staff use only) 

Beyond The ChoColAte 

  
DaTe: 

Time:      

Cost:     

Age:      

Note:   

Questions:  


