
Children and Youth Ministry Registration Form 
Parksville Fellowship Baptist Church (PFBC)  

Children’s Ministry  

Youth Ministry  

 
Please write legibly and  fill out thoroughly* 
 
Household Information: 
 
_____________________________________________    
  
Household Name 
 
_____________________________________________ 
Parent/Guardian First and Last Name(s) 
 
_____________________________________________ 
 
_____________________________________________ 
Physical Address and Postal code 
 
_____________________________________________ 
Primary Phone (Contact Name)  
 
_____________________________________________ 
Secondary Phone (Contact Name)  
 
_____________________________________________ 
Email Address 
 
_____________________________________________ 
Dr. Name and Phone Number  

 

Mailing Address if different from actual address: 

____________________________________________________ 

 
_____________________________________________ 
*Parent/Guardian First and Last Name(s) 
 
_____________________________________________ 
 
_____________________________________________ 
*Address 
 
_____________________________________________ 
*Primary Phone (Contact Name)  
 
_____________________________________________ 
*Secondary Phone (Contact Name)  
 
_____________________________________________ 
*Email Address 
 

 

* information in this column is required only if content is 
different from child’s household information  

I give permission for photographs/video footage of my child to be used for               
publications, the PFBC website, or other church related items used for                    
communications and/or publicity purposes of PFBC. 

 

I would like to be included on the email/text lists for upcoming events       
and communications.   

 

I would like a staff member to contact me for further information about the programs 
offered through PFBC or ways I can get involved. 

Yes  No 

Yes  No 

Yes  No 

Updated: November 1, 2019 

Parent/Guardian Signature: ___________________________   Date: ____________________ 

 

======================================================================================= 

Please see other side for child information, and update as necessary so the church has accurate records. Thanks! 

I give permission for my child(ren) to participate in the Children’s and/or Youth programs offered by 
PFBC, which may include but are not limited to regular weekly ministry programs, whether onsite or 
offsite, day camps and off site events. I give permission for my child to receive any emergency      
treatment that may be necessary. I further release and forever discharge the above organization, its 
representatives and leaders from any claim, debt, charge or damages arising, or which may in future 
arise over the operation of any activity. I understand that if my child causes harm to others or          
neglects to obey the directions of the leadership, they may not be permitted to return, or may be     
permitted to return only at the discretion of the program leader. 

 



Child # 1  * Please write legibly and  fill out thoroughly* 

 

First Name: ______________________  Last Name: ____________________________  

 

Birthdate: mm/dd/yy____________________           Male/Female:_______ Care Card Number: ______________________ 

 

School:_______________________________  Email: __________________________ 
 

Any allergies, medical, or other helpful information: (optional)___________________________________________________ 

 
=============================================================================================== 

Child # 2 * Please write legibly and  fill out thoroughly* 

 

First Name: ______________________  Last Name: ____________________________  

 

Birthdate: mm/dd/yy____________________           Male/Female:_______ Care Card Number: ______________________ 

 

School:_______________________________  Email: __________________________ 
 

Any allergies, medical, or other helpful information: (optional)__________________________________________________ 

 
=============================================================================================== 

Child # 3 * Please write legibly and  fill out thoroughly* 

 

First Name: ______________________  Last Name: ____________________________  

 

Birthdate: mm/dd/yy____________________           Male/Female:_______ Care Card Number: ______________________ 

 

School:_______________________________  Email: __________________________ 
 

Any allergies, medical, or other helpful information: (optional)___________________________________________________ 

 

=============================================================================================== 

Child # 4 * Please write legibly and  fill out thoroughly* 

 

First Name: ______________________  Last Name: ____________________________  

 

Birthdate:mm/dd/yy____________________           Male/Female:_______ Care Card Number: ______________________ 

 

School:_______________________________  Email: __________________________ 
 

Any allergies, medical, or other helpful information: (optional)___________________________________________________ 
 =============================================================================================== 

 

               

Authorized for Pick Up:  
 
Name: ___________________________  

 
Phone Number: ____________________ 

 

Name: ___________________________  

 

Phone Number: ____________________ 

 
Not Authorized for Pick Up:  
 

Name: ___________________________  

 

Relationship:______________________ 
 

Name: ___________________________  

 

Relationship: _______________________ 

Today’s 
Date 

    Parent/
Guardian 
Signature 
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*As of September of the current year. 

  

 

 

  

***PLEASE FILL OUT BELOW AND SIGN*** 


