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UTHERAN CHURCH





KidVenture & Club 56
Please send with your child on October 5th.
Name: _________________________________________________     M / F    Birthday: _______________     Age: ________

Grade (circle one):                   1st 

    2nd 

  3rd 
              4th 
           5th                    6th 

Address: ___________________________________________     City/State/Zip: ______________________________________
Phone Number: __________________________________    Email: ________________________________________________

Parent/Guardians Name(s):_________________________________________________________________________________

Known Allergies or Medical Conditions: ____________________________________________________________________
My child will come to Bethel by (circle one):  Bethel Bus @ Kennedy    Parent Drop Off @ Bethel     Walking
Emergency Contact: ______________________________________ Phone: _________________________________
