
[image: image1.jpg]



Student Registration 2016-2017

WHAT:  Kids On a Mission is a Wednesday Night gathering with the purpose of training children to be sent on mission everywhere they go. It is a time to learn about other countries, cultures and missionaries and train using the model the Bible gives us of being sent into this world. Monthly we be partnering with organizations to do outreaches serving our community and sharing Jesus with those around us. Our focus is missions; global and local, evangelism and discipleship. Our hope is that the whole family will find areas to serve together and impact their neighborhoods and communities.  At the completion of the school year we will have a KOM team trip to Tecate, Mexico. 
COST:  The cost for KOM covers t-shirts (new each year), journals, rewards and awards, and outreach supplies. For each family, the cost for the first child is $25.00, the second is $20.00, the third is $15.00, and the fourth child is FREE.
- A limited number of scholarships are available to assist families in need.
- Contact Stacey via e mail Stacey@mc4s.org
- Parents and families are encouraged to participate in our monthly outreaches! 

Parental permission and funds are required by your child’s 2nd night of KOM.
(See Attached Form)


Kids on a Mission

2015-2016
           Activities consent form must be turned in by the 2nd night of attendance. 

           
KOM fees cover T-shirt, journals, rewards, and outreach supplies.  New T-shirts yearly!

    1st Child $25.00,      2nd Child $15.00,      3rd Child $10.00,      4th FREE,  

Total Amount Due: _______________

Circle T-Shirt size:         Youth   S/M/L  
Adult    S/M/L/XL/XXL/XXXL
Child’s Name: _________________________________________ Age: _____________________

Address ____________________________  City/State/Zip ______________________________
School & Grade: _____________________________ Date of Birth: ________________________
Medical Information

The following health problems should be noted and adequate precautions taken (list such items as unusually severe reaction to bee stings, other allergies, hemophilia, diabetes, heart disease, etc).

Medical Release

In the event of an accident or illness, I understand that all reasonable effort will be made to contact the parents immediately.  However, if I am not available, I authorize Mill Creek Foursquare to secure reasonable medical care as needed.

Medical Insurance Company _____________________________ Policy # _____________________________
Is your child currently taking medicine or treatment?

 [       ] Yes  
[       ] No


If yes, please explain ________________________________________________________________________
Name of Primary Care Doctor ______________________________________ Phone # ___________​​​​​​________
Release
I acknowledge that I have voluntarily authorized my child, ______________________, to participate in the Mill Creek Foursquare Kids On A Mission Outreach Program and I authorize my child to be transported via any available means as decided by the organizers, i.e., bus or carpool.  I allow my child to be photographed or videotaped for KOM promotional purposes. In consideration of the opportunity for my child to participate, and fully recognizing that such an undertaking involves an element of risk, I/WE assume all risks and hazards incidental to such participation, and do hereby release, absolve, indemnify, and agree to hold harmless Mill Creek Foursquare Church of Lynnwood, WA, its employees, chaperones, leaders, organizers, sponsors, and persons transporting our child to and from these activities.  Neither Mill Creek Foursquare Church of Lynnwood, WA, nor any of said persons above shall be held financially responsible for any injury, illness, or death incurred as a direct and indirect result of this activity.  I have read this release, understand all its terms, and execute it voluntarily and with full knowledge of its significance.  In the event of an emergency, if I cannot be contacted, I hereby authorize that emergency treatment may be administered.

Parent/Legal Guardian Name  ________________________________ Email_________________________
Phone (home) _________________  (work)_____________________  (cell)________________________ Text?
Parent/Legal Guardian Signature _________________________________ Date  ______________________
Attendance: _____	T-Shirt:___  LJ:___ 


Email/Text List: ___	Group: __________





Admin Only:  PD: _____________


Check #__________ Cash _______








