
Webster Groves Presbyterian Church Children & Youth Registration ’23-‘24 
Please complete this form so we have the most up-to-date information for your family. Return to Cherstin Byers at 
chb@wgpc.org or in person to Cherstin’s mailbox off the Gathering Spot. 

Parent 1: 
First Name Last Name  
Cell Phone Email Address 

Parent 2: 
First Name Last Name  
Cell Phone Email Address 

Other Emergency Contact: 
First Name  Last Name 
Cell Phone Relationship 

Home: 
Street Address 
City, State, Zip  

Permissions: 
I give permission for my child(ren) to walk with their group and at least two adults to close locations including, 
but not limited to, FroYo, the playground at Bristol.     � Yes     � No   
I give permission to Webster Groves Presbyterian Church to use images of my child(ren) on their website, 
newsletter or other promotional materials.     � Yes     � No   
I give permission for my child(ren) (grades 6-12) to participate in GroupMe text messaging.     � Yes     � No  

Child 1: 
First Name  Last Name 
Grade for ’23-’24 School Year Date of Birth   
Child Cell Phone  Child Email Address 
Please explain any allergies or medical conditions we should know about for Child 1 

Child 2: 
First Name  Last Name 
Grade for ’23-’24 School Year Date of Birth   
Child Cell Phone  Child Email Address 
Please explain any allergies or medical conditions we should know about for Child 2 

Child 3: 
First Name  Last Name 
Grade for ’23-’24 School Year Date of Birth   
Child Cell Phone  Child Email Address 
Please explain any allergies or medical conditions we should know about for Child 3 

Parent Signature: 

Name Date 

mailto:chb@wgpc.org

	Relationship: 
	Street Address: 
	City State Zip: 
	Name: 
	Date: 
	Parent 1 First Name: 
	Parent 1 Last Name: 
	Parent 1 Cell Phone: 
	Parent 1 Email Address: 
	Parent 2 First Name: 
	Parent 2 Last Name: 
	Parent 2 Cell Phone: 
	Parent 2 Email Address: 
	ER Contact First Name: 
	ER Contact Last Name: 
	ER Contact Cell Phone: 
	Child 1 First Name: 
	Child 1 Last Name: 
	Child 1 Grade: 
	Child 1 DOB: 
	Child 1 Cell Phone: 
	Child 1 Email Address: 
	Child 1 allergies/medical: 
	Child 2 First Name: 
	Child 2 Last Name: 
	Child 2 Grade: 
	Child 2 DOB: 
	Child 2 Cell Phone: 
	Child 2 Email Address: 
	Child 2 allergies/medical: 
	Child 3 First Name: 
	Child 3 Last Name: 
	Child 3 Grade: 
	Child 3 DOB: 
	Child 3 Cell Phone: 
	Child 3 Email Address: 
	Child 3 allergies/medical: 
	Field Trip: Off
	Image: Off
	GroupMe: Off


