
TeamKID Information Card

Child’s Name: _______________________________________________
Grade: ______________________    Teacher: _____________________ Birthdate: ____________________ Email: ________________________
Address: ___________________________________________________
Name of Parent or Guardian: __________________________________
Phone Number: ____________________________ cell, home, or work
									           (circle one)



Photo Permission Form

I, ___________________________, the parent/guardian of ___________________________ hereby give permission for my child to have his/her photo or a video of my child to be taken. 
[bookmark: _GoBack]I understand photos or videos may be used on River of Life Baptist Church social media accounts or at church events. 


Parent’s Signature: _________________________________________
Date: _______________________________________________________
