Bethesda Presbyterian Church Children & Youth Ministry
2026 - 2027 School Year Registration Form

Please complete all pages of this form to register your child for the Bethesda Presbyterian Church
Children & Youth Ministry programs for the 2026 — 2027 school year.

BLAST — Bible Learning and Singing Together

Wednesdays are jam-packed with amazing opportunities to sing, play, and learn about God with our friends! We
have classes available with wonderful volunteers for ages 3k through 5% grade every Wednesday from 2:30 — 5:30pm!
Bus services from Camden area schools are also available based on demand.

Wednesday Youth Service Projects
On Wednesdays, youth share God’s love through service projects. After a brief Bible lesson, students work with adult

volunteers to deliver meals to less mobile community members. Once a month, they also select an additional service
project. This program is open to students in 6t"—12" grade every Wednesday from 3:00 — 5:30pm. Bus service from
Camden Middle School is available based on demand.

BYG — Bethesda Youth Group

Sunday evenings offer youth a welcoming place to grow in faith, build friendships, and have fun together. Students in
6t"—12% grade are invited to gather for fellowship, food, games, Bible study, discussion, and prayer as they learn what it
means to follow Christ in everyday life. Every Sunday 5:30 — 7:30pm in Westminster Hall.

Child’s Information — Please complete a separate form for each child.

First Name: Last Name:

Preferred Name: Date of Birth:

Address:

City: State: Zip Code:
Child’s Cellphone: Child’s Email:

Home Church:

School Name: Grade for School Year 2026-2027:

Would you like for your child ride the bus to Bethesda on Wednesday afternoons:
Please note bus pick-up is only available for Camden area elementary and middle schools based on demand.

Select the program(s) your child will attend:
(Ages 3k — 5" grade) = Wednesday BLAST
(Ages 6" — 12" grade) Wednesday Youth Service Projects

(Ages 6% — 12" grade) Sunday Youth Group
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Parent/Guardian Information

Mother’s First Name:

Mother’s Last Name:

Mother’s Preferred Name:

Full Address:

Mother’s Cellphone:

Mother’s Email:

Father’s First Name:

Father’s Last Name:

Father’s Preferred Name:

Full Address:

Father’s Cellphone:

Guardian’s First Name:

Father’s Email:

Guardian’s Last Name:

Guardian’s Preferred Name:

Full Address:

Guardian’s Cellphone:

Guardian’s Email:
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Bethesda Presbyterian Church Children & Youth Ministry
2026 - 2027 Permission Form and Media Release

Bethesda Presbyterian Church is committed to providing a safe, loving, joyful, and truthful witness to the love of God
and the gospel of Jesus Christ. We value each member of our ministry and seek to find creative opportunities to live out
our faith in Jesus Christ as Lord and Savior.

My child, (full name) , has my permission to participate in both on and off
campus activities of the children/youth ministry of Bethesda Presbyterian Church, Camden, South Carolina during the
2026 — 2027 program year. | give my child permission to travel with the group during the above-mentioned period of

time.

| understand that Bethesda Presbyterian Church of Camden, the ministers, staff, adult workers, or chaperones take no
responsibility other than normal and prudent supervision and |, therefore, release them from liability in the event of injury
or loss of personal property.

In consideration for my child being allowed to participate in the children & youth ministry activities of Bethesda
Presbyterian Church in Camden, SC; 1/We, for ourselves and our child, hereby give permission to Bethesda Presbyterian
Church of Camden, SC to record my child’s picture and voice on photographs, films, and / or videotapes and to incorporate
and use these recordings in any manner of media whatsoever, including unrestricted use of the recordings for the
purposes of publicity and advertising, and hereby release and discharge Bethesda Presbyterian Church of Camden, SC, and
their directors, officers, employees, and agents, as well as organizers, sponsors, supervisors, counselors, and chaperones
from any and all claims and liability for damages, losses, and expenses of any sort related to the recordings.

Parent Signature Date

In the event of an emergency where medical treatment is required, | give my permission to the staff, sponsor, and/or
chaperone to obtain the services of a licensed physician. Please attempt to notify me immediately concerning any such
emergency.

Child Name:

Allergies, Medical Information, Comments:

Insurance Company: Policy Number:
Please provide a copy of your insurance card.

Parent Name:

Parent Signature: Date:

Emergency Contact 1 Name: Phone Number:

Emergency Contact 1 Relationship:

Emergency Contact 2 Name: Phone Number:

Emergency Contact 2 Relationship:
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