Hilltop Church of the Nazarene
Children’s Ministry – Odyssey
725 Niagara Ave
Astoria, OR 97103

2019-20
Registration Form

Date ______________________
Child’s Name _________________________ Age _______ 
[bookmark: _GoBack]Birthday _________________ 					Bus Yes / No
Address _____________________________________________
Phone # __________________ Parent’s Name _____________________________
Permission to post pictures on our Social Media accounts ___________________											(Signature)
Permission to attend Odyssey _____________________________________
				     	     (Signature)

Comments: (Please provide information of any special needs that we need to be aware of such as food allergies, etc.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
