MESSY CHURCH REGISTRATION FORM
EVENT DATE:
SURNAME:
	NAME
	DATE OF BIRTH (CHILDREN)
	ALLERGIES

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



ADDRESS __________________________________________________________________________
__________________________________________________________________________________
EMERGENCY CONTACT DETAILS
NAME_____________________________________________________________________________
ADDRESS (IF DIFFERENT FROM ABOVE) 
_________________________________________________________________________________
__________________________________________________________________________________
PHONE NUMBER ____________________________________________________________________
RELATIONSHIP ______________________________________________________________________
PERMISSION FOR PHOTOGRAPHS (These may be used in promotional material)
YES / NO	SIGNATURE _________________________________________					DATE _______________________________________________
E-MAIL ADDRESS _____________________________________________________________________
PERMISSION TO CONTACT YOU VIA E-MAIL REGARDING FUTURE EVENTS
YES / NO	SIGNATURE ____________________________________________
		DATE __________________________________________________

ANY OTHER RELEVANT INFORMATION
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
