
KNOX UNITED CHURCH – 451-18TH Street, Brandon, MB 
 
 
 
 

 

FAMILY NAME  ______________________________________________________ 

 

ADDRESS (WITH POSTAL CODE) _______________________________________________________ 

EMAIL (Home) ________________________________________________ 

PHONE NUMBERS  HOME ________________ 

 WORK  ________________       CELL ________________ 

Emergency Contact (Name & Number): _______________________________________________ 

Parent’s Name______________________________________________ 

Parent’s Name______________________________________________ 

Guardian/Contact Name_______________________________________ 

 

PARENT PERMISSION TO PUBLISH PHOTOS ON KNOX UNITED CHURCH WEBSITE 

I, the parent/guardian of  __________________, give permission for my child’s picture to be posted 
on the Knox United Church, Brandon, Manitoba's website and with local media. 
This permission will remain valid until or unless rescinded by me or by my child. 

Name ____________________________________________ 

Signature __________________________________________  Date _____________________ 

CHILD____________________ 

Pronoun____________________ 

AGE ___________________________ 

BIRTHDATE ____________________ 

GRADE ________________________ 

ALLERGIES/SPECIAL NEEDS 

______________________________ 

ADULTS  - YES, I CAN HELP BY: 

____ Teaching Sunday School   ____ Special Events Leader or Helper 
____ Special Events Leader or Helper  ____ Providing Transportation 
____ Assisting in Sunday School  ____ Other________________________ 
____ Providing a snack    __________________________________ 

ANY CHILD and any of their friends or acquaintances are always WELCOME whether 
they come once or often! 

CHILD____________________ 

Pronoun________________________ 

AGE ___________________________ 

BIRTHDATE ____________________ 

GRADE ________________________ 

ALLERGIES/SPECIAL NEEDS 

______________________________ 

CHILD____________________ 

Pronoun____________________ 

AGE ___________________________ 

BIRTHDATE ____________________ 

GRADE ________________________ 

ALLERGIES/SPECIAL NEEDS 

______________________________ 


