
Christian Cadet Registration Form

Fill out below information to register your child in the Christian Cadet Club.
Bring form to club night or fax to (618) 463-1866

All information is kept confidential.

Name ___________________________________

Address ___________________________________

City _____________________ State ________ Zip ______

Phone ________________ Emergency Number _________________

Child Lives with Father Mother Other _________________
(Check all that apply)

Child’s Birthday ___________________________

Child’s School _______________________________________________

List any medications that our leaders need to be aware of

______________________________________________________

______________________________________________________

When club dismisses my child is to: _________________________

______________________________________________________

_______________________________________________

Parent or Guardian


