
CHILDREN and YOUTH Registration Form and Permission slip                  

Print or Type (CHILD/YOUTH) Names:        Age  

1. __________________________________________    _____   

2. __________________________________________    _____ 

     

Permission Slip  
Youth Name ___________________________________ Age_____ 

Church  _________________________________________________  
 
Parent and/or Guardian Name _____________________________  ____ 
 
I/We give my/our child/Youth permission to attend and participate in 

the Area V Annual Meeting at First Baptist Church, – Columbia, 

Missouri.  Should an emergency arise, my church sponsor or an Area 

V Leader in attendance has my permission to obtain any necessary 

medical care for my/our child.   

Parent/ Guardian Signature 

______________________________________________________ 

 

Youth Name ___________________________________ Age_____ 

Church  _________________________________________________  
 
Parent and/or Guardian Name _____________________________  ____ 
 
I/We give my/our child/Youth permission to attend and participate in 

the Area V Annual Meeting at First Baptist Church, – Columbia, 

Missouri.  Should an emergency arise, my church sponsor or an Area 

V Leader in attendance has my permission to obtain any necessary 

medical care for my/our child.   

Parent/ Guardian Signature 

______________________________________________________ 


