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Thursday, 5:30-7:30 PM
Beginning September 12



Please fill out one form per child
STUDENT INFORMATION
Name:  _____________________________________________		Sex:  _____  Male  _____  Female
Age (as of Sept 12):  __________  Grade (as of Sept 12):  _______________  Date of Birth:  ____________________
Address:  __________________________________  City:  ____________________  State:  _____  Zip:  __________
T Shirt Size:  _____  Mark if _____  Child or _____  Adult  
PARENT/LEGAL GUARDIAN INFORMATION
Name(s):  _____________________________________________  Phone:  _________________________
                  _____________________________________________  Phone:  _________________________
Email(s):  _____________________________________________
                  _____________________________________________
Home Church (if applicable):  _________________________________________________________________
HEALTH AND SECURITY INFORMATION
Allergies:  ______________________________  Epi Pen Available?  ______  Left Onsite or With Child?  __________
Emergency Contact (other than parent):  _____________________________________________
Emergency Contact Phone:  _________________________  Relationship to Child:  ____________________
The following have permission to pick up my child:  _____________________________________________
Special Concerns/Instructions:  _____________________________________________________________
Amazing Grace & Crossroads has permission to photograph my child for use on website/d Facebook:  ___  Y  ___  N

________________________________________                                     
Parent/Legal Guardian SignatureFor Office Use
Date Form Received:  ____________
Group Assignment:  _____________

Email completed form to AGCRoffice@gmail.com
OR mail form to 
Crossroads Lutheran Church
8511 Shelley Mullis Road
Indian Land, SC 29707
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