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Children & Youth Registration

Please complete one per family, write clearly and return to Keturah Owens

Full names of
parents/guardians

Address

Emergency
contact number

Child’s full name
(please include other names
by which child is known, in brackets)

Date of
birth
DD/MM/YY

Current
school
grade

Please
circle
gender

Medical conditions
/allergies/special
requirements etc.

Kingdom Kids — all children aged 3-10 years old (age 31% August 2016)
boy / girl

boy / girl

boy / girl

boy / girl

boy / girl

YOUTH — Revelation Warriors — all children aged 11-18 years old (age 31* August 2016)
boy / girl

boy / girl

boy / girl

Is there anything else we should be aware of?

Will your child be attending weekly/monthly or just visiting?

Do you have any gifts that you would like to offer to the children’s and youth ministry? (eg musical, costume
making, transportation)

Data Protection

The information on this form will only be seen by Shatin Church staff and relevant volunteers and will never
be given to a 3" party. I agree that Shatin Church may use the information on this form.

I agree to my children attending the above groups and I am aware that they are all taught in English. I
agree that I am responsible for my child/ren getting to and from the above groups.

I give permission for images (moving or still) to be taken of my child/ren. I understand that these images
can be used in Shatin Church’s publications and on the website only after my approval.

Signed (parent / guardian) Date




