
God’s Good Story: A Kids Club 

Registration Form 
 

 

Name of Child:___________________________________________________ 

 

Age:____ 

 

Grade:______ 

 

Parents or Guardians Name(s)________________________________________ 

 

Parent Contact Number (Cell phone preferred)___________________________ 

 

Parent Email Address:______________________________________________ 

(This will be used for GGS related announcements only and will not be shared with anyone 

else.) 

 

Emergency Contact Name (besides parent):_____________________________ 

 

Emergency Contact Phone number:____________________________________ 

 

Will you be picking up your child after GGS? (circle one)   YES     NO 

 

Is anyone besides yourself allowed to pick up your child (circle one)     YES         NO 

 

If yes, who else can pick up your child?:____________________________________ 

 

Is your child allowed to walk home alone after GGS? (circle one)     YES          NO 

 

Does your child have any allergies? If yes, please explain: 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

 

Parent or Guardian Signature____________________________________________ 

 

Date:_____________ 

 

 

Please ensure you sign the consent forms on the reserve side of this form. 

 



 

BLANKET CONSENT FORM 

 

As parent or guardian of         

I give consent for him/her to participate in off-site children and/or youth group activities which 

are sponsored by Langham Mennonite Fellowship. 

 

 

Signature of parent or guardian        

Date       

 

 

------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

PHOTO/VIDEO CONSENT FORM 

 

As parent or guardian of         

I give consent for him/her to have photos and/or videos taken for Langham Mennonite 

Fellowship purposes. 

 

 

Signature of parent or guardian        

Date       

 

 

 


