
Geneva Bible Club Registration Form 2020-2021 

Please return completed form to First Baptist Geneva or to the school’s front office.   

_______________________________ (child’s name) is allowed to attend the Geneva Bible Club at 
First Baptist Geneva every Monday after school, starting September 14, 2020.  Geneva Bible Club will 

run concurrent with the school calendar through April 19, 2021. There will be no club on half days and 
school holidays. I understand it is my responsibility to pick up my child no later than 5:00 PM and 

failure to do so will jeopardize my child’s continued participation. 

_____________________________________________     ______________________ 
               Parent /Guardian Signature                 Date 

 

Indicate how your child will get home on club day.   

 My child will be picked up from the Fellowship Hall of First Baptist Geneva no later than 5:00 PM.     

 My child will walk home after Geneva Bible Club. 

 My child is registered for and will attend the Geneva Elementary School Extended Day program, 
in which case my child will be returned by Geneva Bible Club workers to the Geneva Elementary 

School Extended Day program no later than 5:20 PM.  
 

(continued on reverse side) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sponsored by:   

First Baptist Geneva 

Hosted and Conducted by:  

First Baptist Geneva  

Contact: Jennifer Stephens  

407-765-7479 

Start Time: 3:00 PM  

End Time: 5:00 PM 

Date:  Every Monday starting 

September 14, 2020 (only on full days 

of school) 

Location:  First Baptist Geneva, 350 

1st Street, Geneva, FL 32732 

(Fellowship Hall) 

Who can attend?  All boys and girls, 

grades VPK-5th, regardless of religious 

background.  Parents are also 

welcome to attend with child. 

 

 

 

Geneva Bible Club is an exciting, 

fun-filled weekly club for kids.   

   • Dynamic Bible Lessons 

   • Creative Learning Activities 

   • Inspiring Missionary Stories 

   • Meaningful Fun Songs 

   • Life-Changing Scripture Memory 

Your child will learn: 

• Respect for Authority    • Moral Values 

• Character Qualities       • Biblical Principles 

Who teaches the club? Specially trained Christians 

who are concerned for the spiritual well-being of your 

child teach the club.  All club workers are screened as 

required by First Baptist Geneva’s Child Protection 

Policy to ensure your child’s safety.  

 

 

Parent /Guardian: First Baptist Geneva does not provide transportation to Geneva Bible Club.  

However, GBC workers will be escorting your child from Geneva Elementary to the First Baptist Geneva 

location by way of crossing guard.  For any children not attending Geneva Elementary, parents must 

arrange transportation to the GBC location.  All parents must pick up each child at 5:00 PM, unless your 

child is registered for and attends Geneva Elementary School’s Extended Day program, in which case 

your child will be returned by GBC workers to the Geneva Elementary School’s Extended Day program.  

Our policies do not allow GBC teachers or helpers to remain after club. If your child is not picked up at 

5:00 PM three times throughout the school year, he/she will not be allowed to continue attending. Thank 

you for understanding.  

The United States Constitution requires schools to respect the right of all external organizations to distribute 

flyers to students at school if the school permits any such organization to distribute flyers. Accordingly, the 

school cannot discriminate among groups wishing to distribute flyers at school and does not endorse the 

content of any flyer distributed at school. The school encourages parents to assist their children in making 

choices appropriate for them.  

This is not an activity of the school or the school district. 

 

 

 

 



 

 

 

 

 

 

 

 

Photography and Video Release 
 

First Baptist Geneva may, from time to time, document the activities of the ministry with photos or videos.   
 
 

I hereby assign and grant to First Baptist Geneva, its subsidiaries and successors, and assign the 

unqualified right to the ownership, use and proceeds of all photographs or video of me or my minor child, 

without reservation or limitation, including use of photographs or video of me or my minor child for, but 

not limited to, advertising, educational and promotional purposes.    
 

 

Parent/Guardian Signature:  __________________________________________ Date: ___________ 

Parent/Guardian Printed Name: ________________________________________ 

Child’s Name: _________________________________________________________ 

If this portion is NOT signed, your child will be excluded from all photographs/videos. 

 

Child’s Name (first and last): ____________________________________________________   

School: _________________________ Homeroom teacher: ____________________ Grade: ____ 

Circle one:  M  /  F             Birth Date: _________________   Age: __________ 

Street Address: __________________________________________________  Apt. #_______   

City: ______________________________________ State: ________ Zip: ________________ 

List any security/custody issues with this child? _________________________________________ 

List any special needs (ADD, Asperger’s, Dyslexia, etc.) __________________________________ 

Child’s allergies (peanuts, chocolate, etc.): ____________________________________________ 

Names of Parent(s)/Guardian(s): ____________________________________________________ 

 ____________________________________________________ 

Family Email: _____________________________________ Home phone: __________________ 

Dad’s work/cell phone: ______________________________       

Mom’s work/cell phone: _____________________________ 

Church: ___________________________________________  

 

Emergency Contact 1: _____________________________________Phone: _________________ 

Emergency Contact 2: _____________________________________Phone: _________________ 

PERMISSION FOR PICK UP—in addition to those listed above, the following people are 
allowed to pick up my child:    

PRINT FULL NAME     CELL PHONE 

1) _______________________________________    _______________________ 

2) _______________________________________    _______________________ 
 

Parent/Guardian ______________________________________________   _______________     
    (Signature of parent/guardian)                                          (Date) 

          _______________________________________________________________ 
   (printed name of parent/guardian)                                                                 

Child’s T-Shirt Size (circle one): 

YXS      YS      YM      YL      YXL 

AXS      AS      AM      AL 


