
 
 
 

KINGDOM KIDS REGISTRATION FORM  
 

 
1. Please print clearly.      Number of children registered: ______________ 
2. Fill out one form for each child.     
3. Submit the form to Camece/Heena     Office Use Only: Form ________  of  ________ 

 
CHILD INFORMATION 

 
Name ___________________________________________________ Date of Birth   M M  /  D D  /  Y Y Y Y  
 
Age ________ Grade _______          Gender:     Male □   Female □  T-shirt size:  T1  T2  T3  T4  S  M  L  XL  
 
Custody: Joint □     Guardianship □     Mother-Exclusive □     Father-Exclusive □    

Mother/Father – Shared: If shared, parents are  □ Separated  □ Divorced 
 
Address _________________________________________________ City, Province ____________________ 
 
Postal Code _____________________ First Language____________ Second Language ________________ 

PARENTS INFORMATION 
 
Father □     Other:____________________  Mother □    Other:____________________ 
 
Name ______________________________________ Name ______________________________________  
 
Address ____________________________________ Address ____________________________________ 
 
City, Prov. __________________  PC _____________ City, Prov. __________________  PC _____________ 
 
Phone #1 _____________________ Cell/Home/Work Phone #1 _____________________ Cell/Home/Work 
 
Phone #2 _____________________ Cell/Home/Work Phone #2 _____________________ Cell/Home/Work 
 
Email _______________________________________ Email _______________________________________ 

HEALTH & EMERGENCY INFORMATION 
 
Health Card #: ________________________________ Emergency Contact _____________________________ 
 
Any allergies / special needs _____________________ Relationship __________________________________ 
 
____________________________________________ Phone Number ________________________________ 

AREAS OF INTEREST 
 
□ Language Arts  □ Geography □ Instruments  Other areas of interest __________________________ 
□ Mathematics  □ Music  □ Visual Arts  
□ Athletics/Sports  □ Drama □ Writing  _____________________________________________ 
□ Science  □ Vocals    
□ History  □ Dance   ___________________________________________ 
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AGREEMENT AND RELEASE WAIVER  
 
All participants must have a registration and waiver form completed and submitted prior to the commencement of 
the program or activity. 
  
This completed form covers all social events and activities of Solid Rock Christian Assembly 
 
Solid Rock Christian Assembly uses media, sound, slides, CDs, DVDs, photo and video footages from 
services, programs, special events, activities etc. for promotional purposes on the website or various 
social media accounts. Participants’ photographs or videos may be used in a positive manner.  
 
Waiver of Responsibility, Release of Liability and Assumption of Risk 
I consent to my child being a participant in Kingdom Kids Activities, administered at S.R.C.A. I understand he/she 
will be cared for and supervised accordingly. By allowing their attendance I am aware of potential risks involved, 
such as accidental bodily harm. In good faith, and support of the Kingdom Kids ongoing programs, I will 
encourage my child to follow instructions at all times, while engaged in the activity. More importantly, I agree to 
forfeit the pursuit of liability action against S.R.C.A. instructors, staff and assistants. I waive any claims against 
S.R.C.A in connection with personal injury, loss or damage that my child may sustain. 

 
Acknowledgement and Permission 
I HAVE READ AND UNDERSTOOD THE TERMS OF THIS WAIVER AND AGREE TO ASSUME 
RESPONSIBILITY TO DO ALL WIHIN MY INFLUENCE TO REDUCE AND ELIMINATE THOSE RISKS. I 
AGREE TO RELEASE SOLID ROCK CHRISTIAN ASSEMBLY OF ANY LIABILITY AND WAIVE ALL CLAIMS. 
Please be advised that photos and videos are taken during events and may be used for educational, 
media and promotional purposes. 
 
 
 
I give _________________________ permission to participate in social activities and events hosted by S.R.C.A 
staff and assistants. I understand and agree to adhere to the policies of S.R.C.A. I also understand and agree that 
S.R.C.A. has the right to withdraw any participant that does not adhere to the rules and regulations.  
 
 
 
 
Signature of Parent/Guardian ____________________________ Date ____________________________ 
 
 
 


