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Youth Ministry

CHILD APPLICATION

Child’s Name:_________________________________________________________________ Gender:__M     F  ___

Date of Birth:______________________________  Grade:_________

Address:__________________________________ City:______________________State:__________Zip:_________

PARENT/GUARDIAN CONTACT INFORMATION:

Parent/Guardian Name:__________________________________________________________________________

Relationship to Child:______________________________                 Cell Phone:_____________________________

Email:________________________________________________________________________

EMERGECY CONTACTS:

Name:__________________________________________ Name:_________________________________________

Cell Phone:______________________________________Cell Phone:_____________________________________

Does your child have any allergies, health concerns, or special needs that our leaders should be aware of?  

YES____NO____ If yes, please explain:______________________________________________________________

______________________________________________________________________________________________

How will your child return home after SOUL Patrol?

Parent/Adult Pick Up:_______

Walk______

Please list any individuals who may pick up your child:__________________________________________________

______________________________________________________________________________________________

_____I give permission for my child to participate in SOUL Patrol children’s ministry activities, and understand First 

Baptist Church staff and volunteers are not responsible for any accidents or injuries that may occur.

_____I give permission for my child to attend outings sponsored by SOUL Patrol children’s ministry.

_____I give permission for my child to be photographed for the purpose of posting on the church website or in the 

newspaper.

Parent/Guardian signature:___________________________________________Date:________________________


