
Registration for Children’s Programs 
 

 
Parent(s)/Guardian(s)  __________________________________________________   Today’s Date  __/___/___ 
 
Home Phone ____________________  Cell Phone ____________________ 
 
Street Address _________________________  City, Zip  ___________________ Email Address  ______________________  
 
 

 
Child’s Name _____________________ M / F  Date of Birth  ___/____/____ Age/Grade  ___________  
 
Allergies/Health Concerns/Special Instructions __________________________________________________________________ 
 
 
Child’s Name _____________________ M / F  Date of Birth  ___/____/____ Age/Grade  ___________  
 
Allergies/Health Concerns/Special Instructions __________________________________________________________________ 
 
 
Child’s Name _____________________ M / F  Date of Birth  ___/____/____ Age/Grade  ___________  
 
Allergies/Health Concerns/Special Instructions __________________________________________________________________ 
 
 
Child’s Name _____________________ M / F  Date of Birth  ___/____/____ Age/Grade  ___________  
 
Allergies/Health Concerns/Special Instructions __________________________________________________________________ 
 
 
Parent/Guardian please check one and sign: 
___ I consent to give Willowdale Chapel’s Children’s Programs permission to use my child’s likeness (picture) for church use/publication. 
___ I do not consent to give Willowdale Chapel’s Children’s Programs permission to use my child’s likeness (picture) for church use/publication. 
 
 

____________________________ __________ 
       Parent/Guardian Signature         Date 
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