
Orchard UMC Kids’ BLAST!
When: Wednesdays from September 16, 2008 – November 18, 2009

(Plus a Special musical performance on Sunday evening December 6th)
Time: 4:45 – 7:00 pm

For Children in 1st through 4th Grades
Cost: $35.00 per child, $80 family maximum (includes dinner!)

2009 BLAST! REGISTRATION
Family Last Name________________________________________________________
Address _______________________________________________________________

City, State & Zip _________________________________________________________

Names of parents or guardian ______________________________________________

Home phone #___________________ Phone # during BLAST! ___________________

Email Address __________________________________________________________

First Name ____________________________ Grade ___________
First Name ____________________________ Grade ___________

First Name ____________________________ Grade ___________

Home Church ___________________________________________________________

Person to contact if we are unable to reach parent or guardian during BLAST!:
Name __________________________________________ Relationship ___________

Phone # ________________________________

Allergies or special needs _________________________________________________
______________________________________________________________________

I authorize you to release my children to the following person(s):___________________

* We like to take pictures of the events here at Orchard. Your child(ren) will probably be
photographed many times throughout the year. We like to use the pictures during worship,
post them on bulletin boards, use them in print materials and on our website.
____ I give my permission for my child(ren’s) picture to be used as mentioned above in
connection to Orchard events. (Please initial)

* I release Orchard United Methodist Church from responsibility for accidents during church
sponsored activities. In case of emergency, I, the parent/guardian of the above named minor,
give permission to the adult sponsors of Orchard United Methodist Church to secure proper
treatment for the health and comfort of my child until I can be reached.

_____________________________________________ ____________
Signature of Parent/Guardian Date

AMOUNT PAID _____________ INDIVIDUAL / FAMILY


