SPRING CLEAN CONFERENCE
CHILD CARE RESISTRATION

When:  Saturday, April 30, 201 from 8:30 a.m. to 1:00 p.m.
Conference Held At:  Britton Christian Church, 922 N.W. 91st Street,
                                     Oklahoma City, OK
Childcare 0-12 years: Held at Conference Site ~ Britton Christian Church
Bethel Foundation Children’s Registration for April 30, 2011
Parent/Guardian Information

Last: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________  First: ____________________________ M/I:____

Address ______________________________________________________________________

City: ________________________________ State: ______________________ Zip: _________

E-Mail Address: ________________________________________________________________

Phone (_____) ____________________ Alternate Phone: (_____) ________________________

Emergency Contact Information:
Last: _______________________________ First: ___________________________ M/I:______
Phone: (____) _____________________ Alternate Phone (____) _________________________

Relationship with Child(ren): _____________________________________________________

Last: _______________________________ First: ___________________________ M/I:______
Phone: (____) _____________________ Alternate Phone (____) _________________________

Relationship with Child(ren): _____________________________________________________

I understand and hereby agree to assume all of the risks, which may be encountered by my children (listed on the attached sheet) at Bethel Foundation Spring Conference, Britton Christian Church, Character Focus Ministries Inc., including activities preliminary and subsequent thereto.  I do hereby agree to hold Bethel Foundation Spring Conference, Britton Christian Church, Character Focus Ministries Inc., its employees and volunteers, harmless from any and all liability, actions, causes of actions, claims, expenses, and damages on account of injury to my child or property, which I now have or which may arise in the future in connection with the activity or participation in any other associated activities.

In the event that my child becomes injured or ill during the conference, I authorize Bethel Foundation or their representatives to secure first aid and/or the services of a physician or hospital and agree to assume all financial obligations incurred therewith.  

Parent or legal Guardian Signature: ______________________________________________________________

Parent or Legal Guardian Name (print): __________________________________________________________

Date: __________________________

Bethel Foundation Children’s Sign-Up 

Child #1:

Last ______________________________________ First: _____________________________________ M/I:_____

Age: ______ Gender: _____ Grade ______ Parent’s Name: _____________________________________________

Allergies: _____________________________________________________________________________________

Special Needs: _________________________________________________________________________________

Child #2:

Last ______________________________________ First: _____________________________________ M/I:_____

Age: ______ Gender: _____ Grade ______ Parent’s Name: _____________________________________________

Allergies: _____________________________________________________________________________________

Special Needs: _________________________________________________________________________________

Child #3:

Last ______________________________________ First: _____________________________________ M/I:_____

Age: ______ Gender: _____ Grade ______ Parent’s Name: _____________________________________________

Allergies: _____________________________________________________________________________________

Special Needs: _________________________________________________________________________________

Child #4:

Last ______________________________________ First: _____________________________________ M/I:_____

Age: ______ Gender: _____ Grade ______ Parent’s Name: _____________________________________________

Allergies: _____________________________________________________________________________________

Special Needs: _________________________________________________________________________________

Child #5:

Last ______________________________________ First: _____________________________________ M/I:_____

Age: ______ Gender: _____ Grade ______ Parent’s Name: _____________________________________________

Allergies: _____________________________________________________________________________________

Special Needs: _________________________________________________________________________________
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