
    

   Kid’s Ministry     ☐I’m a one-time guest 

 Guest Enrollment    Date: ____________________________ 

 

Parent’s Name: __________________________________________________________ Email:___________________________________________________________________ 

Cell Phone: ______________________________________________________________ Cell Carrier: ___________________________________________________________ 

Other Parent’s Name: ___________________________________________________ Email: ___________________________________________________________________ 

Cell Phone: ______________________________________________________________ 

 Child’s Full Name Birthdate  Age Allergies/Comments Grade/EC CLass 
   M 

 F 

   

   M 

 F 

   

   M 

 F 

   

   M 

 F 

   

 My child(ren) has special needs. I would like to discuss care with a VIP Kids Ministry Leader. 

Parents: please remain on Revive Church campus if your child is checked into our children's ministry. 

In submitting this registration form, the adult consents and gives permission to Revive Church/Revive Kids to use the 
image, likeness, &/or voice of anyone in our facility or programs, without compensation, including without limitation to 

publicize &/or promote Revive Church/Revive Kids in photographs, print, video recordings, sound recordings, websites, 
and any other medium that now exists or may exist in the future. 

 

Students Ministry 

  Guest Enrollment 

 

Date: _________________________________ 

Student’s Full Name: ___________________________________________ Student Cell #: ________________________________________________ 

Cell Carrier: ___________________________________________________ Email: __________________________________________________________ 

Grade: _____________________________  Gender: ☐ M ☐ F Birthday: ______________________________________________________ 

 

Student’s Full Name: ___________________________________________ Student Cell #: ________________________________________________ 

Cell Carrier: ___________________________________________________ Email: __________________________________________________________ 

Grade: _____________________________  Gender: ☐ M ☐ F Birthday: ______________________________________________________ 

In submitting this registration form, you give consent and permission to Revive Church/Revive Students to use the image, 
likeness, &/or voice of anyone in our facility or programs, without compensation, including without limitation to publicize 

&/or promote Revive Church/Revive Students in photographs, print, video recordings, sound recordings, websites, and any 
other medium that now exists or may exist in the future. 

 


