
ADVENTURE CLUB  
REGISTRATION

!1

Parent / Guardian

Name(s):  ________________________________________ 

   ________________________________________

Home Phone: ____________________ 

Mobile 1 #:  ____________________ 

Mobile 2 #: ____________________

Email: _____________________________

Emergency #: ______________________Address _________________________________________ 

City ____________________  State _______  ZIP _________

Family Church _________________________________________________________________________

Foothill Christian Fellowship 
1100 Sugar Pine Road 

Meadow Vista, CA 95722 
(530) 878-0293 - www.fcfmv.org

Child (First & Last)    Gender Birthdate      Grade     $

Please make checks payable to FCF-Adventure Club

___________________________________ _________ ___________      __________    $20 

___________________________________ _________ ___________      __________    $15 

___________________________________ _________ ___________      __________    $15 

___________________________________ _________ ___________      __________      $0 

___________________________________ _________ ___________      __________       $0 

___________________________________ _________ ___________      __________       $0 

___________________________________ _________ ___________      __________       $0 

___________________________________ _________ ___________      __________       $0

TOTAL AMOUNT DUE

AMOUNT PAID

TOTAL AMOUNT OWED

Club Year 2020-2021

 Medical Release

REGISTRATION CHECK LIST

 Sick Policy
 Theme Calendar
 Checkout Policy

Club Merchandise Satchel $ 20.00 # $

Name Badge $ 3.00 # $

Carabiner $ 1.00 # $

T-shirts $ 10.00 # $

Books $ 15.00 # $

Trackers:  Age 3-K 
Scouts:   Grades 1-3 
Trailblazers:  Grades 4-6

http://www.fcfmv.org
http://www.fcfmv.org

