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WWBC Directory Information and Children’s Ministry Registration Form

Please keep my/our details private but on file for use by church leadership only. 
OR
I/We wish to be included in the church directory 
I/We would like our photo included in the directory       
I/We give permission for us and our children to be photographed and/or recorded during the course of church activities for the purpose of creating promotional material for the church and its ministries and/or for use on social media. 	
(Please note: The 10am Sunday service is recorded and livestreamed every Sunday and is not included as part of the above permissions).

Family Surname: 	_____________________________________________________

Address:		_____________________________________________________
			_____________________________________________________
Home Phone:		_____________________________________________________

Adult 1 Name:	_____________________________________________________	Male/Female
Mobile:	_____________________________________________________ 
	Email:		_____________________________________________________	
	Birthdate: (for publication in the bulletin)___________________________

Adult 2 Name:	_____________________________________________________	Male/Female
Mobile:	_____________________________________________________ 
	Email:		_____________________________________________________	
	Birthdate: (for publication in the bulletin)___________________________
Emergency Contact:
Person to contact in an emergency if above adults can’t be reached.
	

	Name
	                                       Phone
	


Please see over the page for Children’s details
If you have no children please skip to the last page to sign the consent for the directory.

Child 1 Name:	_____________________________________________________	Male/Female
Mobile:	_____________________________________________________ 
	Email:		_____________________________________________________	
	Birthdate: (for publication in the bulletin)___________________________
Will this child be attending:
  Little Kids              Kids Church          Souled Out         Youth Group/Youth Bible Study    
Chinese Fellowship Sunday School            Myanmar Fellowship Sunday School
	School Year:  _____________________________________________________
	Allergies/medical conditions:    _____________________________________________________
	___________________________________________________________________________________
	___________________________________________________________________________________
	___________________________________________________________________________________

Child 2 Name:	_____________________________________________________	Male/Female
Mobile:	_____________________________________________________ 
	Email:		_____________________________________________________	
	Birthdate: (for publication in the bulletin)___________________________
Will this child be attending:
  Little Kids              Kids Church          Souled Out         Youth Group/Youth Bible Study    
Chinese Fellowship Sunday School            Myanmar Fellowship Sunday School
	School Year:  _____________________________________________________
	Allergies/medical conditions:    _____________________________________________________
	___________________________________________________________________________________
	___________________________________________________________________________________
	___________________________________________________________________________________

Please see next page for further Children’s details or go to last page to sign the consent.







Child 3 Name:	_____________________________________________________	Male/Female
Mobile:	_____________________________________________________ 
	Email:		_____________________________________________________	
	Birthdate: (for publication in the bulletin)___________________________
Will this child be attending:
  Little Kids              Kids Church          Souled Out         Youth Group/Youth Bible Study    
Chinese Fellowship Sunday School            Myanmar Fellowship Sunday School
	School Year:  _____________________________________________________
	Allergies/medical conditions:    _____________________________________________________
	___________________________________________________________________________________
	___________________________________________________________________________________
	___________________________________________________________________________________

Child 4 Name:	_____________________________________________________	Male/Female
Mobile:	_____________________________________________________ 
	Email:		_____________________________________________________	
	Birthdate: (for publication in the bulletin)___________________________
Will this child be attending:
  Little Kids              Kids Church          Souled Out         Youth Group/Youth Bible Study    
Chinese Fellowship Sunday School            Myanmar Fellowship Sunday School
	School Year:  _____________________________________________________
	Allergies/medical conditions:    _____________________________________________________
	___________________________________________________________________________________
	___________________________________________________________________________________
	___________________________________________________________________________________

Please see over the page for Children’s details or go to last page to sign the consent.







Child 5 Name:	_____________________________________________________	Male/Female
Mobile:	_____________________________________________________ 
	Email:		_____________________________________________________	
	Birthdate: (for publication in the bulletin)___________________________
Will this child be attending:
  Little Kids              Kids Church          Souled Out         Youth Group/Youth Bible Study    
Chinese Fellowship Sunday School            Myanmar Fellowship Sunday School
	School Year:  _____________________________________________________
	Allergies/medical conditions:    _____________________________________________________
	___________________________________________________________________________________
	___________________________________________________________________________________
	___________________________________________________________________________________

Child 6 Name:	_____________________________________________________	Male/Female
Mobile:	_____________________________________________________ 
	Email:		_____________________________________________________	
	Birthdate: (for publication in the bulletin)___________________________
Will this child be attending:
  Little Kids              Kids Church          Souled Out         Youth Group/Youth Bible Study    
Chinese Fellowship Sunday School            Myanmar Fellowship Sunday School
	School Year:  _____________________________________________________
	Allergies/medical conditions:    _____________________________________________________
	___________________________________________________________________________________
	___________________________________________________________________________________
	___________________________________________________________________________________

Please see next page to sign the consent 







Children’s Ministry Consent
I consent to my child becoming a member of the above program(s). I will encourage them to cooperate with the leaders and other children.
I understand that leaders and helpers are only responsible for children during the duration of the program.
I authorise the leader in charge of the above mentioned group to arrange for my child to receive first aid, as the leader may deem necessary at any time during the activities. I further authorise the use of Ambulance and/ or anaesthetic by a qualified medical practitioner if in his/her judgment it is necessary. I accept responsibility for payment of all expenses associated with such treatment.
I agree to indemnify and hold harmless the Baptist Union of Victoria (and NSW), the church, and any individual staff or voluntary leaders against all claims arising out of any injury to the child, and the relevant activity being undertaken unless such injury results from a failure in the duty of care of the Baptist Union of Victoria (and NSW), the church, or any individual staff or voluntary leader.

	Signed
	Date

	
	







Church Directory Consent and Order
 The Wagga Wagga Baptist Church Directory is Copyright under the Commonwealth Act of 1980, and is only to be used within the church family of the Wagga Wagga Baptist Church.  Details appearing in this directory are not to be used in any way by any person, given to, used by, or utilised in any way by outside organisations, churches, insurance agents, soliciting bodies etc without written permission.  
The Directory is meant as a ministry tool to pray for the congregation, send notes of encouragement to people whose ministry you have appreciated, let people know you have missed them, or arrange mid-week fellowship opportunities. 
To be included in, and order your copy of, the Church Directory, please print and sign your name below to show your agreement and understanding of the above.


___________________________________	__________________          _______________________________
    Name			Number of Copies	      		   Signature

