FOR OFFICE USE ONLY:

Room or Group LN Initial

Greenhouse Broadmoor Kids

Treehouse 56th Street

We welcome children who have completed kindergarten (turned 5 by Sept. 1, 2009) up to those
who have completed the 6th grade. Please check your child’s COMPLETED grade below:

O O O O2 O: O« 0Os 0O
Last Name First Name
Checkone: [OMm DOF Age Birth Date / /
Address
City State ZIP
Email address:
What church do you belong to? City & State
Mom’s Name Dad’s Name
Mom'’s Home Phone Dad’s Home Phone
Mom'’s Business Phone Dad’s Business Phone
Mom'’s Cell Phone Dad’s Cell Phone
Emergency contact other than parent Relationship
Daytime Number Cell Phone

Allergies/Reactions
Any special information we need to know about your child?

Who else is permitted to pick up your child?

[IYes [0No WOW WEEKRELEASE

| give permission for my child to participate in WOW WEEK,
June 14-18, sponsored by Broadmoor Baptist Church and do hereby release said Broadmoor Baptist
Church from all liability of any kind.

OYes [0No MEDICALRELEASE

| give permission for medical attention to be administered to my child
in the event of accident, injury, or sickness.

Physician Phone Number

[JYes [0 No PHOTORELEASE

| give permission for my child to be photographed or videotaped
during WOW Week.
(PARENT/GUARDIAN SIGNATURE) (DATE)

RETURN THIS FORM TO BROADMOOR BAPTIST CHURCH - OR - COMPLETE THIS FORM
AT WWW.BROADMOOR.ORG & EMAIL IT TO BROADMOORKIDS@BROADMOOR.ORG

BROADMOOR BAPTIST CHURCH | 1531 HIGHLAND COLONY PARKWAY | MADISON, MS 39110 | 601-898-2345 | WWW.BROADMOOR.ORG


initiator:lwatkins@broadmoor.org;wfState:distributed;wfType:hosted;workflowId:d7baff5166f39240a51a3fb1a406dc6c
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