The Great Jungle Jounery Registration Form

Student’s Name: First; Last;

Boy Girl Birthdate / / Preschool Age ~ or Grade Completed
Address City State
Parent(s)/Guardian Email

Home Phone# Work Phone# Cell Phone #
Emergency Contact Relationship to Student

Emergency Contact Phone Number Home Church

Food Allergies Y | N Explain

Medical Concerns Y| | N Explain

I as the parent/legal guardian have read the photo release statement on the back of this form

and agree to the stated terms.

For Staff Use Only Initials
23 lljgsirslitglzzgzy Monday Tuesday Wednesday Thursday Friday
Attendance
Theme
Bible
Bring a Friend
This form is meant to be downloaded onto your computer, filled out in its entirety,
and sent back as an attachment to: vbs@fbcbemidji.org
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As the parent/legal guardian, grant the right and license to First Baptist Church of
Bemidji, MN (F.B.C.), to have your child photographed/video-recorded and
publish for worldwide electronic use by F.B.C. on their own web page. F.B.C. will
not disclose personal information about your child or sell their picture(s).

As the parent/legal guardian, grant the right and license to First Baptist Church of
Bemidji, MN (F.B.C.), to have your child photographed/video-recorded and
publish for worldwide electronic use by F.B.C. on their own web page. F.B.C. will
not disclose personal information about your child or sell their picture(s).
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