
KidÕs Club Registration Form

ChildÕs Name: ___________________________________________________________

ParentsÕ Names:__________________________________________________________

Address: _______________________________   Postal Code: ____________________

Phone (H): ____________________________  (C): _____________________________

Email: ________________________________

Birthday: ____________________  Last Grade Completed: ____________

Medical & Safety Information: (Please include ANY food allergies!)

Emergency Contacts:

Name: _______________________________ Phone: _________________________________

Name: _______________________________ Phone: _________________________________

Dismissal Information: Who may pick up your child at the end of the day?

May we take your childÕs picture: ________

Cost of KidÕs Club: $20  Scholarships are available.

Return registration to The Bridge in person or mail to: 

The Bridge Community Church
230-1210 Summit Dr Unit 256
Kamloops, BC V2C 6M1

For more information, contact Kyla at 250-828-2512


