
PROMISELAND REGISTRATION (2009-2010) 
A separate form is needed for each child – please return  

to church office by August 10.  Thank you! 
 
 
1. PARENT HELP NEEDED!  Please indicate how you can assist:  
 

_____  Preschool Leader or Assistant (four needed) 
_____  Small Group Leader (four each for K-1, 2-3, 4-5) 
_____  Large Group Leader (one each for  K-1, 2-3, 4-5) 
_____  Administrator  
_____  Substitute 

 
 
2.  REGISTRATION INFORMATION 
 

Child’s Name______________________________________________ 

Sex:   M   F     Grade (09-10)  _______     Birthdate ________________   

Medical Issues/Allergies______________________________________ 

Address___________________________________________________ 

Parents’ Names/Phone Numbers ______________________________ 

_________________________________________________________ 

Parents’ Email _____________________________________________ 

Parents’ location during Promiseland ___________________________ 

Emergency Contact/Phone ___________________________________ 

Names of three friends, at least one of whom your child would like to 

have in his/her small group ___________________________________ 

_________________________________________________________ 

Permission to dismiss child from classroom after class?   YES   NO 
 
NOTE:  Videos/photos may be used in the CUMC newsletter and 
website & local newspapers.  If you would prefer that your child’s image 
not be used, please contact Nilse Gilliam at 853-8383 or 
ngilliam@colliervilleumc.org.   
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