
First Baptist Geneva 

Children’s Registration Form 
 

Date Form Completed: _______________ 
Child’s Name: _________________________________ Date of Birth: _____________ Age: _____ Grade: ____ 
Address: ___________________________________ City: ________________ State: _________ Zip: ________ 
Email: ________________________________________ Main phone: ______________________ 
 
Parent/Guardian’s name: ____________________ Relation to Child ________________                                                    
Cell Phone: ___________________  Text Messaging Okay? YES / NO  Secondary Phone: __________________ 
 
Secondary Parent/Guardian’s name: ____________________ Relation to Child ________________                                                    
Cell Phone: ___________________  Text Messaging Okay? YES / NO  Secondary Phone: __________________ 
 
Emergency Contact Name (other than parent/guardian): ___________________________________________ 
Relationship: ________________ Emergency contact Main #: ________________ Cell #: _________________ 
 
Medical / Allergy (food, animals, stings, insect repellent, etc.) information:  
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

Do you attend church regularly?    Yes, First Baptist Geneva 

                                                               Yes, ______________________________ 

                                                               None 
Please note that parents/guardians and emergency contacts will automatically have permission to pick up 

your child from children’s ministry, please list if there are others allowed to pick up your child. 
 

 Other people authorized to pick up 
my child 

Relationship to child  Phone # 

   

   

   

 
_________ (initial required) I give my permission for my son/daughter to participate in First Baptist Church of Geneva’s children’s ministry, whose goal is to reach boys 
and girls with the gospel of Christ and train them to serve Him.  I also fully understand that I am giving permission for my child to participate in game time activities 
that include running, jumping, and an assortment of outdoor games. I also understand that a snack may be given.  I will not hold the church or leaders related to the 
event legally responsible for any injury to my child. If I cannot be reached, I authorize the securing of qualified medical treatment should any emergency require it. 
 
_________ (initial) Photographs are sometimes taken of children’s ministry activities for publicity and promotional purposes, which include, but are not limited to, in-
house presentations, child sponsorship programs, church website www.firstbaptistgeneva.com, brochures, newsletters, and other forms of print and/or electronic 
media.  I understand anyone can view these photos and images.  I release First Baptist Church of Geneva, Inc. and any person, individuals, organizations directly or 
indirectly affiliated with First Baptist Church of Geneva, Inc. to use photographs of my child as stated above. 
 
I, _____________________________________, (printed Legal Parent or Legal Guardian name) accept any outcome, and will not hold First Baptist 
Church of Geneva, Inc. responsible or accountable in any way. 
 

If you are NOT the legal Parent or Guardian, you are not allowed to give permission for activities or 
photographs to be posted for any child, individual, or entity. 

 
Signature of Parent or Guardian (REQUIRED) ____________________________________________________ 

http://www.firstbaptistgeneva.com/

