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Youth Annual Session Registration Form (one per child) 

Individual Information 

Child’s 
Name: 

Last First M.I.

Address: 

Street Address Apartment/Unit # 

City State ZIP Code 

Home Phone: (         ) Age: 

Date of Birth: Church: 

Pastor: Youth Director: 

Image/Photo Consent Form 

I________________________________________ do/do not give permission for my child (name listed above) to 
be photographed, videotaped and for said images to be published in print or digital form as deemed 
necessary by the Northern Indiana Missionary Baptist District Association.  My signature indicates that this 
organization/and or its representatives shall not be held liable for any use once it has been published. 

Signature 

Parent’s 
Signature: 

Parent’s Name 

Date: 

NORTHERN INDIANA MISSIONARY BAPTIST DISTRICT ASSOCIATION 
“Churches Assembling to Strengthen Each Other for Service” 

Rev. Charles M. Morgan, Moderator 
Rev. Frederick A. Sleet, General Secretary 


