
B.L.A.S.T. (Believers Living and Sharing Truth) 
Pre-teen Discipleship Ministry 

 

2009-2010 Registration/Commitment Form 
 

(Please print the following) 
 

Child’s Name: ____________________________________ 
 

Street Address: ___________________________________ 
 

City: ______________________ State: ____ Zip: ________ 
 
School: ______________________________ 
 

Email: _______________________________ 
 

Phone:  Home:  ____________________  
Work:  ____________________ 

  Cell:  ____________________ 
 

Birthday: ________ Age: ______ T-Shirt Size: ___________ 
 
Parent(s) Name: __________________________________ 
                        
Current Grade (circle one):  5   6 
 

(  ) Please mark if you would like for us to pick up your child 
from Homestead or South Schools. 
 
I have read the guidelines with my child and by signing 
below we understand and will abide by the guidelines. 
 
________________________  ____________________ 
Child       Parent 


