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Xiig® Family Registration

This form will register your children for all of our weekly ministries at LifePoint Church. It needs to be filled out only
once per family. If asked to fill it out again, please notify the team member that you have already completed it.

Today’s Date E-mail

Mother/Guardian’s Full Name Father/Guardian’s Full Name
Address Phone

City State Zip
Mother/Guardian’s Cell Father/Guardian’s Cell

Who is authorized to pick up your child? o Father o Mother o Other adult(s):
Please note that we do not allow children to be picked up by older siblings except by permission in special circumstances.

Children 5th grade and under:

Oldest Child First Name Last Name
Date of Birth (month/day/year) Gender Grade Age
List any known allergies/medical conditions

Second Child First Name Last Name
Date of Birth (month/day/year) Gender Grade Age
List any known allergies/medical conditions

Third Child First Name Last Name
Date of Birth (month/day/year) Gender Grade Age
List any known allergies/medical conditions

Fourth Child First Name Last Name
Date of Birth (month/day/year) Gender Grade Age
List any known allergies/medical conditions

Please list any special needs or other information that you feel the Xtreme Kids staff needs to know to | Administrative
effectively minister to your child(ren)’s needs Use Only

Form received in:

a BQ
O Kids Choir
LifePoint Church is deeply committed to working together with your family for the welfare and safety of your |0 Mpact Girls
child(ren). We sometimes take photos of our children for craft projects, identification or promotional use. If | Nursery
you would like your child(ren) excluded from being shown in any of our publications or promotional materi- g )R(E[)Ym Rangers
reme

als, please alert our staff. Otherwise, we will consider this signature consent for such purposes.

Parent’s Signature Date




