
CHILD’S INFORMATON 

Child’s Name:                                                                     Date Of Birth:                                                            Sex (please circle one):    Male     Female 

Names and ages of siblings:                                                                                                                                Known Allergies:  

Home Church:                                                                    School your child attends:                                           Grade Level:  

Other information about your child we may need to know: 

 

Family Email Address(es):                                                                                             

T-Shirt Size (please circle one):  youth small      youth medium      youth large      youth extra-large      small      medium 

PARENT’S INFORMATION 

Mother’s Information 

Name: 

Marital Status (please circle one):    Married          Divorced          Separated          Single 

Home Phone Number:                                                        Cell Phone Number:                                                  Work Phone Number: 

Street Address:                                                                  City and State:                                                          Zip Code: 

Employer:                                                                          Employer Address:  

Father’s Information 

Name: 

Marital Status (please circle one):    Married          Divorced          Separated          Single 

Home Phone Number:                                                         Cell Phone Number:                                                 Work Phone Number: 

Street Address:                                                                   City and State:                                                         Zip Code: 

Employer:                                                                           Employer Address:  

EMERGENCY CONTACT INFORMATION (OTHER THAN PARENTS) 

Emergency Contact #1 

Name: 

Home Phone Number:                                                          Cell Phone Number:                                                  Work Phone Number: 

Street Address:                                                                    City and State:                                                          Zip Code: 

Is this person authorized to pick your child up? (please circle one)        Yes           No 

Emergency Contact #2 

Name: 

Home Phone Number:                                                          Cell Phone Number:                                                  Work Phone Number: 

Street Address:                                                                    City and State:                                                          Zip Code: 

Is this person authorized to pick your child up? (please circle one)        Yes           No 

OTHERS WHO HAVE AUTHORIZATION TO PICK MY CHILD UP 

Name:                                                                                 Phone Number:                                                        Relationship to Child: 

Name:                                                                                 Phone Number:                                                        Relationship to Child: 

Anyone NOT allowed to pick your child up?                              Name(s): 

 

 

Kids’ Club Registration Form 2021-2022 
Kids’ Club is a fun, safe, nurturing faith-based after school program for  

students in grades K-3. It’s a great opportunity for kids to spend  
time with each other, volunteers and Jesus Christ.  

 
The Kids’ Club program runs from September 14 to May 5 
on Tuesdays and Thursdays from 3:30pm to 5:30pm at  

American Reformed Church in Hull.  

!! PLEASE FILL OUT ONE REGISTRATION FORM PER CHILD !! 



UNACCOMPANIED EXIT POLICY 

My child is allowed to leave at the end of the Kids’ Club day by walking or riding bike (please circle one):        Yes         No 

Note: students who walk or ride their bikes home will be released early from Kids’ Club from November to February when it gets dark early. If a student needs 
to leave Kids’ Club on their own before the end of the day, a written note of permission from mom or dad will be required for each occurrence.  

PICTURE RELEASE 

I give my consent to let my child be photographed for use by Kids’ Club for bulletin boards, craft projects, local newspapers, or other media for the purpose of 
educational activities, publicity, or advertisements (please circle one):         Yes         No 

EMERGENCY CONSENT:  
 

 

 

 

 

 

In the event that my child, ______________________, may require emergency medical care while I am out of town or unable to be reached, by signing, I  
hereby give my consent for staff at Kids’ Club to secure and authorize medical treatment at a local hospital or clinic in order for care to be provided. In the 
event that my child (listed above) may require dental and or dental surgical care, I hereby give my consent for dental and/or dental surgical care to a licensed 
Hull, IA dentist or his/her designee. I agree to pay the entire cost and fees contingent. I understand that this consent is effective for as long as my child  
attends activities at the American Reformed Church Kids’ Club facility.  

CONSENT FOR NON-PRESCRIPTION MEDICATIONS 

By signing below you give Kids’ Club permission to give or apply the following items to your child as needed: soap, hand sanitizer, and lotion.  

PARENTAL TRANSPORTATION NOTIFICATION and LIABILITY WAIVER 
 

We, the parent/s or guardian/s of ______________________________________, permit our son/daughter to be transported by the Kids’ Club staff to any  
activities planned by Kids’ Club staff and volunteers.   

We, as parents/guardians of the aforementioned minor, hereby consent and agree to hold harmless Kids’ Club and/or American Reformed Church of Hull, IA, 
and any and all employees or volunteers thereof, for any accident, injury or occurrence arising out of, or in connection with the aforementioned activity.  

 
     ____________________________________            _____________________           _________________ 
             Signature of Parent/Guardian                               Relationship                                 Date 
 

DONATION REQUESTS 

I’d like to donate items for snacks and crafts when I am able to.  
Please contact me when you distribute your list of needed supplies (please circle one):       Yes               I’d Rather Not 

For questions contact:   
 

    Elaine Boogerd              Sylvia Eekhoff 
    Kids’ Club Co-Director              Kids’ Club Co-Director 
    hullkidsclub@gmail.com   hullkidsclub@gmail.com 
    712-348-4181              712-540-7734   
 

    Julie Kreun      Ruth Moss 
    Kids’ Club Board Co-President              Kids’ Club Board Co-President 
    712-470-3837      712-441-4170  
 

    Pastor Aaron Deutsch 
    Kids’ Club Board Vice-President 
    605-742-4469  
 
 
Please return this registration form to: 
 

    Hull Kids’ Club 
    C/O: American Reformed Church 
    911 1st Street 
    PO Box 365 
    Hull, IA 51239 
 
 

This registration form can also be found at: 
www.hullchamber.org  

Be sure to like us on Facebook and Instagram:  
@hullkidsclub 

There are a limited number of  
students accepted into the  

program each year. Please DO 
NOT return this form to the public 
or private elementary school, but 
rather mail or hand deliver it to 
American Reformed Church as 
soon as possible. The American 
Reformed Church office is open 

weekdays until noon.  


