Indian Springs Baptist Church

Student Ministry Registration

Name_____________________________________ Street Address___________________________________

City________________________________ State___________ Zip_____________________

Home Phone___________________________ Email_____________________________________

Cell___________________________________

School_____________________________________________ Grade_____________ Age_______________

Parents Name_________________________________________

Event_____________________________________________________

T-Shirt Size (Circle if applicable)         S
     M           L         XL        XXL       XXXL
* Please make sure you have turned in a  notarized medical/liability release form for the current calendar year.
