
 
REGISTRATION FORM 

 

Child’s Name_______________________________________________________________ 

 

Child’s Birthdate ____________________________Grade Level________________________ 

 

Parent/Guardian Name________________________________________________________ 

 

Primary Contact Number (cell, work, etc)__________________________________________ 

 

Secondary contact person _____________________________________________________ 

 

Secondary contact number_____________________________________________________ 
 

Parent Email Address_________________________________________________________ 

 
WOULD YOU LIKE TO RECEIVE AN ENEWSLETTER FROM THE UBC FAMILY MINISTRY?    YES     NO 

 

Complete Home Mailing Address________________________________________________ 

 
HAVE YOU COMPLETED A UBC MEDICAL & LIABILITY RELEASE FORM?      YES     NO 

 

Student has permission to participate in this event (parent/guardian signature) 

 

      ________________________________________ 

 
 

Photo Release 
University Baptist Church may use photos of families on its website and/or for church related publicity.  

[   ]  I authorize the church to use photos that my child/ren appear in. 

[   ]  I do not authorize the church to use photos that my child/ren appear in.  

 

Child/ren Name:____________________________________________________________ 

Parent Name:______________________________________________________________ 

 

Parent Signature: _____________________________________Date___________________ 

UNIVERSITY BAPTIST CHURCH 

WEDNESDAY NIGHT 

ACTIVITIES FOR KIDS 
 

Join us for UBC’s Wednesday night activities. This fall we will have Mission Friends and 

Mission Kids from 6:00-7:00pm on the second floor.  
 

To sign up complete the registration information below, as well as a Medical Release 

and Liability form.  Have questions? Contact the church office at 817-926-3318. 


