
 

 

 

 

 
 
 

First United Methodist Church of Fountain 
Children’s/Youth Activity Registration Form 

1003 North Santa Fe/Hwy 85/87, Fountain, CO 80817 719-382-5113 
 

Child or Children’s Names: _______________________________________________________ 
 
Parent/Guardian’s Name: ________________________________________________________ 
 
Complete Address: _____________________________________________________________ 
 
Phone Number(s): _____________________________________________________________ 
 
Date of Birth for each child: ______________________________________________________ 
 
Grade currently in or just completed:______________________________________________ 
 
Does the child have any allergies or medical conditions that we need to be aware of? 
 YES   NO (circle one) 

 If YES please list: 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
  

Photos of these activities will be taken spontaneously though out for display within our 
church or on our church web site.  Do you have any objections to your child appearing in 
activity photographs?                
YES   NO (circle one) 
If YES please list what you will or won’t allow with photographs being taken: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Please share any additional comments or issues that you feel would be beneficial for this 
event.  If you have any concerns please list as well and see someone on the staff before 
leaving your child: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 

Thanks for allowing your child to participate in this program offered at 
First United Methodist Church of Fountain. 


