KICKS FOR CHRIST REGISTRATION FORM

Lakeview Bible Church

Child(ren) Name(s):__________________________________  Age ________________


______________________________________  Age _________________



______________________________________  Age _________________



______________________________________  Age _________________

Parent/Guardian Name(s): __________________________________________________

Parent/Guardian Primary Phone: ________________  Secondary Phone: _____________

Mailing Address: ________________________________________  City_____________

State ___________________  Zip Code  __________________
Church Your Family Attends:  _______________________________________________

The person(s) responsible for picking up this child at the end of each camp day is:

Name:  _________________________________________________________________


_________________________________________________________________

Home Phone:  _____________________  Cell Phone:  ___________________________

Please list any allergies, medical or other special conditions or needs:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

(Continued on Other Side)
In Case of Emergency (when the parent/guardian cannot be reached) the church should contact:

Name:  _________________________________________________________________

Home Phone: _______________________  Cell Phone: __________________________

Relationship to Child:  _____________________________________________________

Doctor:  __________________________________  Phone:  _______________________

Hospital Preference:  ________________________  City:  ________________________

Parental Indemnity:  I agree to indemnify and hold harmless Lakeview Bible Church and its representatives, coaches, sponsors and volunteers for any damage claims caused by the above named participant as a result of involvement in the program.

Medical Release:  I certify that the participant named above is physically qualified to participate in Kicks for Christ Soccer Program and that Lakeview Bible Church or its representatives, coaches, sponsors or other volunteers will not be held responsible for any injury sustained during the camp, games or transportation thereto.  Further, I hereby give my consent for Lakeview Bible Church or its representatives, coaches or volunteers to administer first aid or needed professional medical assistance as necessary to preserve life, limb or well being of the participant and agree to not hold Lakeview Bible Church or its representatives, coaches, sponsors or other volunteers liable for providing such medical assistance.

Photography Release:  I give permission for Lakeview Bible Church or its representatives to take photos or videos of the above participant(s) as they participate during Kicks for Christ and allow those to be used to promote Lakeview Bible Church’s Kicks for Christ program.

Date:  _____________  Signed (Parent/Guardian):  ______________________________

The cost of the camp is being covered by the church so there is no camp registration fee.  Each child should bring:  Water bottle and appropriate shoes (No Flip-Flops).

Recommended Items:  Soccer Ball, Cleats (no screw in or steel cleats), Shin guards.

**Please put your child’s name on their ball, water bottle or anything else your child brings**

