
	 	 	 	 	 	 	 	 	 	 	 Date:______________

Parent Information:

Father: __________________________________ 	 Mother: ___________________________________ 
	 	 	 (First and Last)	 	 	 	 	                               (First and Last)

            DOB: _________ Marital Status: ________	           	 DOB: _________ Marital Status: ________

	 Cell# ______________________________	 	 Cell# ______________________________

	 Email: _____________________________	 	 Email:______________________________

Guardian Name: _______________________________ Relation to Child(ren):____________________
	 	 	               (First and Last)

             q Child(ren) will attend church with me regularly. Please add to my family group.
	 	 	

Address:_____________________________________________________________________________ 

City: __________________________________________ State:____________ Zip:_________________

 

Home Phone:_______________________________ Household Email: ___________________________

Child(ren)’s Information:

Family friend

   q 	 Name________________________________ Male/Female  Birth Date___/___/___ Age:______

	 Grade:_____ School:______________ Allergies/Special Needs:___________________________

	 	

   q 	 Name________________________________ Male/Female  Birth Date___/___/___ Age:______

	 Grade:_____ School:______________ Allergies/Special Needs:___________________________

	 	

   q 	 Name________________________________ Male/Female  Birth Date___/___/___ Age:______

	 Grade:_____ School:______________ Allergies/Special Needs:___________________________

	 	

   q 	 Name________________________________ Male/Female  Birth Date___/___/___ Age:______

	 Grade:_____ School:______________ Allergies/Special Needs:___________________________

	 	

   q 	 Name________________________________ Male/Female  Birth Date___/___/___ Age:______

	 Grade:_____ School:______________ Allergies/Special Needs:___________________________

	 	

Family Registration Card for First Time Visitor



Photo/Video Release

I hereby grant Community Bible Church (“Photographer”) and its legal representatives and 	
assigns, the irrevocable and unrestricted right to use and publish photographs/video of my 	
minor child/children (names listed below) for editorial, trade, advertising, and any other 	
purpose and in any manner and medium; and to alter and composite the same without restriction and 	
without my inspection or approval.   I hereby release Photographer and its legal representatives 
from all claims and liability relating to said photographs/videos.   I hereby warrant that I am a legal 	
competent adult and a parent or legally appointed guardian of the minor, and that I have every right to 	
contract for the minor in the above regard.   I state further that I have read the above authorization, 
release, and agreement, prior to its execution, and that I am fully familiar with the contents of it.  

I have read and understand this agreement. This Agreement expresses the complete understanding of 
the parties.  This Agreement is binding upon myself, my heirs and my assigns.  

Child’s Name (print full name)___________________________________________________________

Child’s Name (print full name)___________________________________________________________

Child’s Name (print full name)___________________________________________________________

Child’s Name (print full name)___________________________________________________________

Parent/Legal Guardian Printed Name _____________________________________________________

Parent/Legal Guardian Signature_________________________________________________________

Relation to minor(s)_______________________________________  Date________________________
Revised 07/08


