
Empower Child empower registration form 

Empower Conference Family Registration Form 
Minnesota-Wisconsin Baptist Convention 

 

Children Age/Grade Birthdate Class 

Assignment 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
______________________________________________________________________________________________________________ 

Name of Parents/Guardian 

 

______________________________________________________________________________________________________________ 

Home Address  

 

______________________________________________________________________________________________________________ 

Home Phone 

  

______________________________________________________________________________________________________________ 

Email 

 

______________________________________________________________________________________________________________ 

Conference Housing 

 

______________________________________________________________________________________________________________ 

Person to contact if parent is not reachable 

 

______________________________________________________________________________________________________________ 

Housing  

 
In the event of an emergency and a parent cannot be reached, consider this form my permission 

to treat my child(ren). 

  ______ Please initial  

 

I authorize that my child(ren) may be photographed for disaster relief training and other publicity 

purposes. 

 YES _____     No _____ (Please initial) 
 

 

I authorize that my child(ren) may be photographed for classroom projects. 

 YES _____     NO _____ (Please initial) 

 
______________________________________________________________________________________________________________ 

Other persons authorized to pick up child(ren) 

 

______________________________________________________________________________________________________________ 

Parent/Guardian Signature                                                                                        Date  

 

______________________________________________________________________________________________________________ 

Printed 

 

Please send to: Mary Krome,  420 N. 10th St. Oostburg, WI 53070 

 

Family ID # __________ 
 

 


