
Tribe (for church use only): _________________________________ 

Name:  _________________________________________________ Age:  _____________ 

Name:  _________________________________________________ Age:  _____________ 

Name:  _________________________________________________ Age:  _____________ 

Name:  _________________________________________________ Age:  _____________ 

Are there any allergies or other medical conditions we should know?  ________________________ 

______________________________________________________________________________ 

Number of family members participating in Jerusalem Marketplace: ________________________ 

Address:  ______________________________________________________________________ 

City:  ____________________________ State:  __________ Zip:  ___________________ 

Phone:  ______________________________ Cell:  _______________________________ 

Emergency Contact (name and relationship to child):  ____________________________________ 

Phone:  ______________________________ Cell:  _______________________________ 

__________________________________ ____________________________________ 
Name of Parent or Guardian Signature of Parent or Guardian 
(please print) 

1525 Stony Point Road 
Charlottesville, VA 22911 
P: 434-977-7381 F: 434-977-0855 
E-mail: broadusbaptist@embarqmail.com 
Web: www.broadus.org

http://www.broadus.org/

