
Moppets Registration Form  
             

Date Form Completed: _________________ 
 

 
_____________________________________________________________________________________________________________________________________ 
 

Child’s Last Name   First    Middle           Birth Date 
 

_____________________________________________________________________________________________________________________________________ 
 

Child’s Last Name   First    Middle           Birth Date 
 
_____________________________________________________________________________________________________________________________________ 
 

Child’s Last Name   First    Middle           Birth Date 
 

__________________________________________________________________________________________________________ 
 

Mother’s Last Name   First   Middle             Home Ph./Cell Ph. 
 

__________________________________________________________________________________________________________ 
 

Address    City    State    Zip 
 

__________________________________________________________________________________________________________ 
 

Father’s Last Name   First   Middle             Cell Ph./Work Ph. 

 

Family Doctor___________________________________________________________________________________________ 
 

     Name     Address     Phone 
 

Additional Emergency Contact__________________________________________________________________________ 
 

(not self or spouse)   Name    Phone           Relationship 
 
 

Allergies:________________________________________________________________________________________________ 
 
 

Snack List:  The following snacks will be served during this program.  Please write NO beside those snacks 
that your child MAY NOT have or YES for permission for all snacks. 
 
____ Pepperidge Farm Cheddar Goldfish  ____ General Mills Original Cheerios ____ my child may have any of the  

____ Nabisco/Stauffer graham sticks/crackers ____ Stauffer Animal Crackers            snacks listed  

____ Nabisco Ritz crackers    ____ Various apple juice brands 

 
 
 

Please list all programs this child will attend at CRCC:  _______________________________________________ 
 

________________________________________________________________________________________________________ 
   

Photo Release:  I acknowledge my child may be photographed and/or videotaped during MOPPETS and Cedar Run Community 
Church activities with the understanding that these pictures and/or sound may be shared with the other children and the church 
membership, including use on our website. 

 
Parent’s Signature ____________________________________________________________________________________ 


