
 
NORTHSIDE BAPTIST CHURCH 

2012-2013 Registration 

 
Child’s Name:  ___________________________________________ 
 
Birthdate:  _______________   Gender:  M      F    Grade:  ________ 
 
School:  ____________________________ T-shirt size:  _________ 
 
Parent/Guardian:  ________________________________________ 
 
Address:  _______________________________________________ 
 
City:  _______________________________   Zip:  ______________ 
 
Phone:  _____________________  Cell Phone:  ________________ 
 
Church you Attend:  _______________________________________ 
 
E-mail:  ________________________________________________ 
 
List any other adults who are authorized to pick up your children: 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
Special Needs or Allergies:  ________________________________ 
 
_______________________________________________________ 
 
Signature:  _____________________________  Date:  __________ 
 
 
**Please complete one form for each child** 


