DISCOVERYLAND STUDENT/CHILD INFORMATION

CHILD/STUDENT INFORMATION
First Name: | Last Name:
Date of birth: | School: | 2009/2010 Grade:
PARENT/GUARDIAN CONTACT
Name:
Address: Phone:
City: State: ZIP Code:
Email Address:
Relationship:
SIBLINGS

Name: Age/Grade:
Name: Age/Grade:
Name: Age/Grade:
Name: Age/Grade:
Name: Age/Grade:
Name: Age/Grade:

PHOTO’S AND VIDEO

I authorize Palm Coast Community Church to use my child’s photo in DiscoveryLand’s published literature and videos.

Signature of Parent/Guardian: | Date:
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