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1) Child’s Name: 

Birth Date:            Age:        Grade:   Allergies: 

I give my child permission to participate in the TeamKID Program on Wednesday nights at First Baptist 
Church Pompano from 6:00 -7:30 pm.  I also agree to follow TeamKID security dress code: TeamKID         
T-shirt and sneakers!  FBC may publish any photographs or video taken during this program.  
 
 

Parent Signature: ____________________________________________ Date: ____________________  

   (Type name for online signature/permission) 

Child Information (Preschoolers must be potty trained and at least 3 years on or before September 2010):  

Gender: 
 _____ Male       _____ Female 

2) Child’s Name: 

Birth Date:            Age:        Grade:   Allergies: 

 

Gender: 
 _____ Male     _____ Female 

3) Child’s Name: 

Birth Date:            Age:        Grade:   Allergies: 

 

Gender: 
 _____ Male     _____ Female 

4) Child’s Name: 

Birth Date:            Age:        Grade:   Allergies: 

 

Gender: 
 _____ Male     _____ Female 

Parent or Guardian’s Information: Preferred Contact Method:          Phone Call       Email           Text Message 

  

 
  

 

 

Parent’s/Guardian’s Name: 

Address (Include City and Zip): 
 

Home: 

Cell:  

Email:  

Emergency Contact and Phone: 

Do you attend church?  If so, where?                                         PLEASE CONTACT ME TO BE A PARENT VOLUNTEER (  ) 

$30.00 registration fee for the first child and $25.00 for each add’l sibling. 
 

Fees cover new t-shirt, prizes, snacks & materials for the school year enrollment.   
Please contact the church if you are in need of financial assistance. 

Registration open to children Pre K 3’s thru 5th Grade 

Should we be aware of any health, emotional, or developmental concerns regarding your child? If yes, please list. 
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