BOB 2010

REGISTRATION FORM
NICHOLS UNITED METHODIST CHURCH

35 Shelton Road, Trumbull CT 06611    (203) 375-5817

(Please fill out one form for each child attending BOB)
                                                                                   Grade (Sept 10)   ____________

Youth name:  __________
            Date of Birth:  _________________ 
Parent/guardian name(s) ________________________________________________
Church affiliation _____________________________________________________
Address _____________________________________________________________
________________________________________________________________________

Home Phone 
 Parent Cell Phone 


Parent e-mail: _______________________________________________
Youth cell Phone: _________________________

Youth E-mail address:    __________________________________________
Bring form to first meeting or mail to:  Sally Green    18 Fairview Avenue   Shelton, CT  06484

Questions or comments??  Email:  Sallygreenlcc@Aol.com or visit:  Aboutbob.org   
Permission Slip
The person herein described has permission to take part in all published activities related to BOB, which will be held at Nichols United Methodist Church.

In the event I cannot be reached for an emergency, I hereby give permission to the adult leader to seek medical treatment from a doctor or medical facility for my child.

Parent/guardian signature 
 Date 

any allergies or health issues with your child we should know about?

_________________________________________________________________________________

_________________________________________________________________________________
