
Home Church: ______________________________________________________________ 

Persons (other than parents) authorized to pick up children: 
Name          Relationship to Child              Phone Number 

________________________________________________________________________________________

________________________________________________________________________________________ 

Parent’s location during club:  ______________________________________________ 

* 3-4 year olds must have a parent or guardian on site during the program each week

Clubber Registration 

2020-2021 

www.charlotteheights.org 

Charlotte Heights Church of Christ 
6833 Old Charlotte Pike, 37209 

615-356-4367

Clubber Information - ages 3  years - 6th grade 

      Name (first, last)       Birth Date   Gender    Age/Grade    Allergies   Shirt Size 
(as of 8/1/20)

__________________    _________   _____   ________    _________    _______ 

__________________    _________   _____   ________    _________    _______ 

__________________    _________   _____   ________    _________    _______ 

__________________    _________   _____   ________    _________    _______ 

__________________    _________   _____    _______   _________    _______ 

Parent Information 

Name(s):__________________________ 

Address: __________________________ 

City: ____________State: __ Zip: ______ 

Home Phone: _______________________ 

Mom Cell: __________________________ 

Dad Cell: ___________________________ 

E-mail: _____________________________

Terms and Conditions 

1) I understand that my child(ren) may participate in physical

activities such as those held during Game Time. As with any

physical activity, there is a risk of injury. I fully accept this risk

and hold harmless from any legal liability, Charlotte Heights

Church of Christ and any persons involved in the Kidspiration

Club ministry.

2) In the event of an emergency that requires medical treatment

for the above named child(ren), I understand every effort will

be made to contact me. However, if I/we cannot be reached, I

give my permission to the club volunteers to secure services of

a licensed physician to provide the care necessary for my

child’s well being. I assume responsibility for all costs con-

nected to any accident or treatment of my child.

3) I give permission for photo(s) of my child to appear among

other general club photos as long as there is no identifying

information shown.

I have read and agree to the Terms and Conditions stated 

above. 

X ___________________________    ______ 
     Signature of Parent/Guardian Date 

Volunteer Information 

The success of our club relies on committed 

volunteers. If you would like to be involved in 

club this year, please fill out a Volunteer   

Registration Form.   

Fees 
 This program is provided at no charge.   

If interested, tax-deductible donations to Charlotte 

Heights church of Christ can be provided to the 

program leader. 

For Office Use Only 

Date Received:     Book_______ Shirt______ Bag _______ 

Let no one despise your youth, but be an example 
to the believers in the word, in conduct, in love, in 
spirit, in faith, and in purity.       -1 Timothy 4:12 


