
WESTMINSTER BY THE SEA REGISTRATION  
CIRCLE YOUR CLASS(ES) 

 
CHILDREN’S CHURCH OR SUNDAY SCHOOL  
 
PRE-SCHOOL      GRADES (K-5)  YOUTH (GRADES 6-12)  
 
STUDENT’S FULL NAME________________________________________________________ 
 
BIRTHDATE____________________  SCHOOL______________________________________ 
 
ADDRESS____________________________________________________________________ 
 
CITY_________________________________________  ZIP____________________________ 
 
PHONE NUMBER______________________________________________________________ 
 
GUARDIAN OR PERSON(S) RESPONSIBLE FOR CHILD OR YOUTH 
FULL NAME:  ___________________________         ________________________________ 
 
EMAIL ADDRESS_____________________________________________________________ 
 
ANY MEDICAL CONDITIONS WE NEED TO KNOW___________________________________ 
__________________________________________________________________________ 
 
EMERGENCY CONTACTS______________________________________________________ 
 
PHONE________________________ RELATIONSHIP TO CHILD________________________ 
 
FOR YOUTH: 

 
 
 
ONLY SANCTIONED CHURCH EVENTS AND ACTIVITIES SHALL BE SHARED ON SOCIAL MEDIA USING THE 
CHURCH NAME THROUGH TAGS OR HASHTAGS.  and activities shall be shared on social media using the 
church name through tags or hashtags.  PLEASE INTIAL: 
________STUDENT ________PARENT 


