
First Baptist Church Tillsonburg Inc.
Student Registration Form 2011-2012

As a part of our commitment to the safety and care of your child while attending our programs, we require that 
all students under 18 years of age be registered with proper parental consent. Your information will only be 
used by First Baptist Church program leaders and staff for the purpose of contacting you in the event of an 
emergency  or  to  contact  you with  important  information  about  our  programs.  To  view our  detailed  child 
protection policy titled “Reduce the Risk” please contact the FBC church office at (519) 842-8762. To register 
your child, please fill in your information below. 

STUDENT'S LAST NAME:___________________________________  FIRST NAME:_________________________________

M / F     BIRTHDATE: DD / MM / YYYY     GRADE: ________     SCHOOL: __________________________________________

HOME ADDRESS: ____________________________________________________________   APT #: __________________

TOWN: _________________________________  POSTAL CODE: ___________________

HOME PHONE: (         )          -                                      STUDENT E-MAIL :____________________________________________ 

STUDENT CELL: (         )          -                                        HEALTH CARD #: ____________________________________________

NAME ON HEALTH CARD (if different than above): __________________________________________________________ 

ALLERGIES / MEDICATIONS / BEHAVIOURAL OR HEALTH CONCERNS: ____________________________________________

PARENT / GUARDIAN A NAME: __________________________________________________________________________ 

CELL / WORK #: (_         )      __    -                                      E-MAIL ADDRESS: _________________________________________

PARENT / GUARDIAN B NAME: __________________________________________________________________________ 

CELL / WORK #: (_         )      __    -                                      E-MAIL ADDRESS: _________________________________________

EMERGENCY CONTACT NAME: _________________________________________ PHONE:  (         )          -_______________ 

Who else will be transporting your child besides guardian A or B?_______________________________________________

Optional Consent
____ I grant permission for First Baptist Church to use photos, videos or audio recordings of my child for promotional 
materials and other appropriate uses.

Legal Guardian Consent & Agreement
In signing this form I give consent for the above named student to participate in weekly programs with the students and 
leaders of First Baptist Church Tillsonburg Inc. (FBC). It is my own responsibility to transport my child to and from the 
scheduled location. I understand that all reasonable safety precautions will be taken at all times by the leaders present 
during programs. I understand the possibility of unforeseen hazards and know the possibilities of risk involved in FBC's 
programs. I agree not to hold FBC, its employees and volunteer leaders liable for damages, losses or injuries incurred by 
the subject of this form. I understand that if my child acts in a manner that is deemed inappropriate by the leaders present 
that it may result in my child being excluded from future events. 

Parent / Guardian A Name: _________________________________  Signature: ___________________________________

Parent / Guardian B Name: _________________________________  Signature: ___________________________________


