
Children’s Ministry Activities Registration Form 

Bethel Baptist Church of  Chesapeake 

1832 Elbow Road 

Chesapeake, VA  23320                     

Phone: (757) 479-0219 

Vacation Bible 

School 

Summer Fun                 

Wed. Nights  

June-Aug 

AWANA Clubs 

I would like to register my child (one form per child) for the following activities: 
 

VBS_______      Wed. Night Summer Program _______    AWANA _______ 
 

 

Child’s Name:________________________________________________________M____F____ 

 

Address________________________________________________________________________ 

 

City______________________________________Zip_______________Birthday____________ 

 

Grade Completed_______Age___________School_____________________________________ 

 

Parent’s Name__________________________________________________________________ 

 

Home phone____________________________Cell phone_______________________________ 

 

Are you a church member? ___Yes  ___No  What church are you a member of?___________________ 

 

In case of emergency, please notify:__________________________________________________ 

 

Phone Number of contact:____________________ Relationship___________________________ 

 

Please list any type of alert you feel Leaders should be aware of: (check any that apply) 

_______ Allergies ______Asthma _____Diabetes ______Heart Condition 

_______ Custody Alert   ______Epilepsy/Nervous System Disorder ______Other    

 

If you checked any of the above, please give details:____________________________ 

 

______________________________________________________________________ 

 

Activity Restrictions_________________________________________________ 

 
*If you are registering for AWANA, please indicate the items your child will need for the 

upcoming year. (No money is required now; payment is not required until September) 

 

______vest (size)  ______shirt (size) What was the last AWANA handbook completed ? 
 

(circle one) Hopper   Jumper   Skipper   Hiker   Climber   T&T 1   T&T2   T&T3   T&T4 

 

**Please be aware that during all Bethel Children’s Ministry Activities security polices apply.  If 

you have any questions in regards to these policies; please ask. We would be happy to provide you 

with a copy of these safety policies.  

 

The following adults (must be at least 18 years old) may pick-up my child with proper ID: 

 

Name _________________________________________________________________ 

 

Name _________________________________________________________________ 

 

I agree with the security policies in place to protect my child.  

 

Parent Signature_________________________________________________________________ 

 

Date______________________ 



PERSONAL RELEASE To 

Bethel Baptist Church 

(Form to use to allow Bethel Baptist Church permission to photograph your child  

for use on the web and DVD’s) 

 

I hereby grant permission for you to photograph, videotape, and/or to record my voice and sounds and to 

use any or all such photographs, recordings, and reproductions thereof in and/or as a part of any motion picture, 

video production, broadcast, published products, related advertising, displays, or in exhibition uses.  I further grant 

the use of my name in connection with my comments and opinions. 

 

I hereby grant and assign to Bethel Baptist Church all non-exclusive rights of every type and nature and 

the unlimited distribution and other utilization of the pictures, images, tapes or products by any method or in any 

manner and in any and all media, including theatrical, non-theatrical, radio, videocassette, television, electronic 

usage, and printed products, and to advertise and publicize said products, in perpetuity, throughout the world. 

 

I hereby waive any right that I may have to inspect or approve the finished product and the advertising or 

other copy that may be used in connection herein.  The parties to this contract expressly agree that the laws of 

Virginia shall govern the validity, construction, interpretation, and effect of this contract. 

 

       ________________  

(Name of Participant) 

        _______________ 

(Address) 

        _______________  

 (City)    (State)   (Zip)   

          

 (Telephone) 

 

Date:     Signature:    _____________  

I affirm that I am 18 years of age or older.   

 

GUARDIAN’S CONSENT (If participant is under 18 years of age) 

 

I am the parent or guardian of      , the above-named.  I hereby approve and consent to 

the use of his/her video image and name, as well as comments and opinions expressed, according to the terms mentioned 

above.  I affirm that I have the legal right to issue such consent.  

 

Date:       Signature:      

 


