
 
God’s Adventure Club (GAC) (5-10 years) 

RegistraƟon Form 2026-2027 
 

Name: _______________________________________________________________________ 

Date of Birth: __________________________________________________________________ 

Grade: _______________________________________________________________________ 

Dietary RestricƟons: ____________________________________________________________ 

Allergies (please be specific with reacƟon etc.): ______________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Parent’s/Guardians’ Names and phone numbers:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

I aƩend MOMCO the same night as GAC:   Yes or No 

Behaviour strategies or things we should be aware of to help your child within the group 
seƫng: ______________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Home E-Mail: _________________________________________________________________ 

_________________________________ _________________________________________ 

Date       Parent’s/Guardian’s Signature 

 

I give permission for my child to have their picture taken.    Yes or No 

I give permission for my child’s photo to be shared on social medica  Yes or No 



Permission Forms 

 

I, _________________________________________ give permission for my son/daughter 

_____________________________________ to leave the church property on walking 

excursion within 5 km of the church throughout the year from September 1, 2026 – June 1, 

2027. 

I, _______________________________________  give permission for my son/daughter 

____________________________________ to travel by bus to a farm outside Mount Forest 

on _____________________________. 

 

__________________________________  ________________________________ 
Parent’s/Guardian’s Signature    Date 
 


