
CHILDREN’S ACTIVITY REGISTRATION FORM          2026
Welsh Mt Christian Fellowship, 5726 Meadville Road, Gap, PA  17527

Child’s Name______________________________________________ Last school grade completed _______

Address ___________________________________________________________ Birthday_______________

Email ____________________________________________ Phone Number __________________________

Medical 
Concerns/Allergies ________________________________________________________________________

WAIVER OF RESPONSIBILITY:
I give _______________________________________ permission to participate in children’s programs at Welsh Mt Christian Fellowship during the calendar year 2026.  The Leaders and Welsh Mt Christian Fellowship will not be held liable for injury, etc.

____Check if prefer child’s photo NOT be used on www.welshmountainchristianfellowship.church website for future activity promotions.
Parent/Guardian’s printed name ____________________________________________________________

Parent/Guardian Signature _____________________________________________ Date _______________
If you have questions please contact: Tana Hey (717) 945-2529
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