
Full Armor 2017 

COMPLETED GRADE: _____ 

 

Full Armor Sports Camp 2017 Registration Form 
Fill out and return to the Church Office 

 
Childs Name, Completed Grade: ___________________________________________ 

 

Parents Name(s):________________________________________________________ 

 

Physical Address:________________________________________________________ 

 
Phone #:  

              (Cell)________________________________________ 

 

            (Home)________________________________________ 

 

Email Address:__________________________________________________________ 

 

Emergency Contact: 

(Name & Relationship)___________________________________________________ 

 

(Phone #) _____________________________________________________________ 

 

Child Allergies: 

 

 

 

Child Medical Conditions: 

 

 

 

Church Contact Information: 

 

Church Address: 4000 Grant, Groves, TX 77619 

Church Phone #: 409-962-4461 

Church Email: office@fbcgroves.org 

 

 

 

 

 

 

 

 



Full Armor 2017 

Preferred Sports (Pick 1 from Each Session)*: 

 

Session A Session B 

 Soccer  Basketball 

 Cheerleading  Baseball/Softball 

 Football  Ballet / Dance 

 

*We will try to match up children with their selected sports, but may have to ask children 

to switch if we hit our limits per event.   

 

Participation Permission and Liability Release 

 
Upon attending Full Armor Sports Camp at First Baptist Church of Groves,  I (on behalf 

of my child-participant) do hereby agree to hold harmless First Baptist Church of Groves, 

its Youth Group, their directors, employees, agents and volunteers, for any liability 

sustained by said entities as a result of negligent, willful or intentional acts of said child-

participant, including expenses incurred attendant thereto. I also allow any pictures that 

are taken at this event to be used by FBC Groves as they will. 

 

I am the parent or legal guardian of this child-participant, and hereby grant my 

permission for him or her to participate fully in the said sports  activity. Further, should it 

be necessary for the child-participant to return home due to medical reasons, disciplinary 

action or otherwise, I hereby assume all transportation means and costs. 

 

If a child needs to be picked up early for any reason, the child must be picked up from the 

drop off area, not the sport that they are participating in. Below, list anyone who is able to 

pick up your child that is not previously mentioned in primary or emergency contact. 

 

 

_______________________________           

Name 

 

_______________________________ 

Name 

 

____________________________________________________ 

Printed name of child-participant 

 

______________________________ 

Parent or Legal Guardian’s Signature 


