OAK HILLS CHURCH
KIDS’ €LUB REGISTRATION FORM 2009-10

*  What is Kids’ Club: It is a youth group for students who attend Oak
Hills Elementary School.

*  What time is Kids’ Club: We pick up the students at school every
Wednesday at 2:30pm. Parents can pick up their kids at 4:15pm at the
church. It runs from the first week of October until the end of May.

« How much does Kids’ Club cost: FREE

What do they do at Kids’ Club: There is always a snack, Bible lessons,
games, and singing. There is the occasional surprise activity, as well.

*  What if I have more questions: You can contact Curtis Holm at (503)

645-2245 or e-mail him at curtish@oakhills-church.org. For any updates
check out our blog at www.ohyouth.blogspot.com.

Student Name: Date of Birth

Grade in School:

Parents/Guardians Names:

Address: City/Zip

Home Phone: E-mail

Work Phone: * Cell Phone

*in case we need to contact in an emergency

Health Insurance Co: Account #

Group #

Any Allergies or Medications taken?

How will your child get home from Kids’ Club?:




PLEASE INITIAL ONE OF THE FOLLOWING STATEMENTS:

Oak Hills Church Youth Staff has permission to photograph and/or videotape
my child for publicity means and other materials used to promote the youth ministry
program at Oak Hills Church only.

Oak Hills Church Youth Staft does not have my permission to photograph
and/or videotape my child for any reason whatsoever.

I parent/legal guardian of.
do hereby give my permission for my child to participate in the after school Rids” Club
program at Oak Hills Church. Kids” Club meets every Wednesday from 2:35pm-4:15pm
at Oak Hills Church. Kids” Club staft will pick my child up at school and bring them to
the church for the programs. Kids’ Club will begin on October 7th, 2009 and will
conclude by May 26t , 2010 except for holidays, scheduled days off, and weather related
cancellations. Rids” Club will follow the calendar for the Beaverton School District for
scheduled days off.

In the event of unexpected illness or injury to my child, I give permission for Kids” Club
staft to authorize emergency medical treatment for my child. I do this understanding
that every reasonable attempt will be made to contact me in the event of such an
emergency.

Parent/Guardian Signature Date




