
                             

ABS 2011 Registration 

Presbyterian Church of the Good Shepherd 

810 West Florida Avenue   Melbourne FL  32901 

321 723-3994                    PCGoodshep@aol.com 

 

Name______________________________________________________________ 

Address____________________________________________________________ 

Date of Birth*_______________________________________________________  

Parents/GuardiansNames_____________________________________________ 

__________________________________________________________________ 

Home Phone________________________________________________________ 

Cell Phone__________________________________________________________ 

In Case of Emergency Contact__________________________________________ 

___________________________________________________________________ 

Allergies or Other MedicalConditions____________________________________ 

__________________________________________________________________ 

School Grade_______________________________________________________ 

Statement of Consent 
I grant permission for the Presbyterian Church of Good Shepherd to use photographs/images 
of my child named above in material to promote this event and the church. I also understand 

that this promotional material may be posted to the church web site, http://pcgoodshep.org.  
It is OK to post photos (without names) of my child on the Good Shepherd facebook page. 

 

Agreed:   ________________________________________ (please sign and date) 
*I understand that children under four old should be accompanied by an adult. 

http://pcgoodshep.org/

