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	Rome: Paul and The
Underground Church

	
	(one per child)



	Name:
	
	Age: 
	



	Street Address:
	



	City:
	
	State:
	
	ZIP:
	



	Home Phone:
	
	Cell Phone:
	



	Home email:
	



	In case of emergency, contact:
	



	Relationship to child:
	



	Allergies or other medical concerns:
	

	
	(list on back in more space is needed)



Photographs and videos will be taken throughout the week for use on the church website and other advertising platforms. We understand that many parents have concerns regarding this. We will respect all parents’ wishes. 

By selecting “Yes, I give my consent” you give permission for your child to be included in photographs and videos taken during the week. By selecting “No, I do not give my consent” you give permission for your child to be included in photographs and videos taken during the week.

	
	Yes, I give my consent
	
	No, I do not give my consent



	Name:
	
	Date: 
	

	
	(parent signature)
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