
 

 

 

 

 

 

3245 Jonesville Road 
Columbus  IN  47201 

812 372-1766 

Youth and Children Ministries Activity Registration/Payment 
Please complete ALL information below!  Use one envelope per activity and student! 

Youth/Child’s Name_______________________Age__________Grade___________Cell Phone_______________ 
 
Activity_____________________________________ Date of Activity____________________________________ 
 
Activity Expenses enclosed (if applicable) $__________________ T-Shirt Size:   S     M     L     XL   (if applicable) 
 
I am a Guest of_______________________________________(for visitors only).   
 
My signature authorizes my child to participate in the above activity and this child has a current Insurance/Liability Waiver 
form on file with GCCC Youth Ministries.  Contact Brian Gilroy at 372-1766 if you have questions. 

 
Parent/Guardian Signature______________________Home Phone______________Cell Phone________________ 


