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Head of Household: ___Male ___Female

Spouse (if applicable): n ___Male __Female
Street: =
City:

Zip:

Home Phone: ()

His Cell( ) - = L ..Wﬂa'n#;( -

(For emergency use only) (For emergency use only)

"

E-mail:

Do you attend church? Yes No/Church Name:

Would you like more information about Calvary? Yes No

ages 3-6th grade 'éﬁé' »




[image: image2.png]Child's Name: male female
Birth Date: Month Date Year Age:
Grade: (just completed)
Allergies/Special Needs:
Mail completed Registration & Release form to:
Calvary Assembly
8234 Woodsboro Pike, Walkersville, MD 21793
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Child's Name: male female
Birth Date: Month Date Year Age:
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Calvary Assembly
8234 Woodsboro Pike, Walkersville, MD 21793




