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Good News Club® Registration Form  

____________________ (child’s name) is allowed to attend the Good News Club at 

Cushing Elementary, 3:30-5:00 pm, every Monday of each month. 

I realize that it is my responsibility to pick up my child promptly at 5:00 pm after  

Good News Club. 

CHILD’S INFORMATION 

Name__________________________________________________________ Circle 

one: M / F Birthdate_________________ Age__________ 

Address__________________________________________________________  

Apt. #_______  

City________________________________________ State________ 

Zip________________ 

Parent/Guardian______________________________________  

E-mail_______________________________ Home phone_________________ 

Dad’s work/cell phone_________________________________  

Mom’s work/cell phone______________________________________________ 

Emergency contact person_________________________________ 

Phone______________________ □ This person picks my child up if needed.  

Emergency contact person_________________________________ 

Phone______________________ □ This person picks my child up if needed. 

Child’s allergies (peanuts, chocolate, etc.)

_________________________________________________________________ 

OPTIONAL Photography and Video Release 

Child Evangelism Fellowship® may, from time to time, document the activities of 

the ministry with photos or videos. I hereby assign and grant to Child Evangelism 

Fellowship Inc., its subsidiaries and successors, and assign the unqualified right to 

the ownership, use and proceeds of all photographs or video of me or my minor 

child, without reservation or limitation, including use of photographs or video of me 

or my minor child for, but not limited to, advertising, educational and promotional 

purposes. _____ Yes _____ No  

__________________________________________________________________ 

Parent/guardian signature                                                     Date  
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