
JULY 17th - 20th      6:30pm - 8:30pm 

Ages PreK - 5th Grade 

Grade This Fall:_____________________  Date of Birth:______________________ 

Student’s Name:______________________________________________________  Gender :   M        F    

Parent/Guardian Name:________________________________________ Cell #___________________ 

Mailing Address: _______________________________ City:_______________   Zip:_______________ 

Food Allergies: _______________________________________________________________________ 

Medical Concerns:  Y _______   N ________  (Explain) ________________________________________ 

____________________________________________________________________________________ 

Emergency Contact Name:_________________________ Parent Email Address____________________ 

Emergency Contact Number:  (______) _______________________ 

Contact Relationship to Student:  Relative:  ____________________  Friend: _____________________ 

What church do you normally attend?_____________________________________________________ 

Would you like to join our MBCKids/Youth Facebook Group?  Please give us your Facebook name.                         

____________________________________________________________________________________ 

Morton Baptist Church has permission to photograph the minor designated above in any manner or form for 

any lawful purpose. 

PARENT SIGNATURE:__________________________________________________  DATE:________________ 


