
 
 
 
 
 

 
First Presbyterian Church Marietta 

             
                                           

Registration Form 
 

Name: ____________________________________________________________________      

Date of birth: _____________________________      Grade: ________               M      or      F 

Street address:  ____________________________________________________________ 

City: _______________________________________     ZIP:   ________________________ 

Home telephone: ____________________________________________________________ 

Parent(s):_________________________________    Cell(s):  ________________________  

Allergies or other medical conditions:  ___________________________________________ 

 

In case of emergency, contact:   ________________________________________________ 

Relationship  to  child: ________________________      Phone:___________________________    

 

FPC Photo Release  

I give my permission for my child ______________________________’s picture to appear in 

group photos on First Presbyterian Church Marietta’s website, www.fpcmarietta.org and in 

other church publications. 

Signature of parent or guardian ________________________________________________ 

Date ________________________________________________________________________ 


