First Baptist Church of Battlefield
5010 S. State Highway FF
Battlefield Mo 65619
417.883.2131

Child’s Name

" Children’s Event Registration "

Name of Event

Date of Event

Age Date of Birth

Address/City/Zip

Please use one registration
form per household.

Grade in School

Home Phone Number

Cell Phone Number

Email Address

Attend Church At

Name of Parent or Guardian living in the same household as the children listed above:
Name & Phone of Responsible Party, if other than Parent or Guardian:

How did you learn about this event?

I understand that First Baptist Church of Battlefield sometimes uses photos taken at events, classes and worship for use in
various printed publications and on the church web sites. I give permission for my children to participate in the above listed
event. To the best of my knowledge the above information is accurate and complete.

Signature

Date
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