
EAST SIDE BAPTIST CHURCH – PIONEER CLUBS REGISTRATION 
 

For Office Use 
 

Club:_____________________    Date Received:______________ 
 
 

Child 1_____________________________  Birthdate_____ /_____ /_____   Age_____  Grade____ 
 

Child 2_____________________________  Birthdate_____ /_____ /_____   Age_____  Grade____ 
 

Child 3_____________________________  Birthdate_____ /_____ /_____   Age_____  Grade____ 
 

Address_______________________________________________________________________ 
 

City_________________________________   State_________   Zip Code_____________ 
 

Parent 1/Guardian ____________________________  Phone ________________ home / cell (circle)    
 

Parent 2/Guardian ____________________________   Phone ________________home / cell (circle) 

 

Email Address _____________________________________________ Email belongs to ___________________ 
 

Emergency contact if parent or guardian cannot be reached:  
 

Name ____________________________________________     Relationship _______________________ 
 

Emergency Contact/Phone___________________________ 
 

Health Conditions/Allergies we need to know?______________________________________________ 
 

_____________________________________________________________________________ 
 

Transportation/Pickup Provided by __________________________________ Phone______________ 
 

Transportation Provider’s Relationship to Clubber ___________________________________________ 
 

Do you attend church regularly?  Yes__  No__ Where?__________________ 
 

Please return this form to ESBC on or before the next Pioneer Club meeting. 

 

Permission For Transportation & Photo Permission 
  
I_____________________________, parent/guardian, give permission for ________________________  to be 
              (print name)                                                                                                             (child) 

transported on the church van to & from East Side Baptist Church for Pioneer Club Activities. 
 

From time to time we take pictures during Pioneer Club meetings and events during the year. Please complete the  
section below to express your wishes concerning photographs of your child. Any photos would be used only for  

promotion of Pioneer Club at East Side Baptist Church.  Photos may be used for our Pioneer Club FB page (closed page), 
 bulletin boards, crafts, slide shows, presentations, etc. 

 

Please take a moment to let us know your preferences regarding our use of photos of your children: 
 

_____YES. I grant permission to use photos of my child by East Side Baptist Church. 
 

-OR- 
 

_____ NO. Please do NOT take or use any photos of my child. 
 
 

_________________________________________________________      ______________________________ 
                           (Signature of Parent or Guardian)                                                                 (Date) 

Receive Pioneer Club texts? 

Receive Pioneer Club texts? 


