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AITH. FRIENDS, FUN

A FREE, weekly after-school program where kids build
friendships, explore faith, and grow in character.

PRESENTED BY

Gloria Dei Lutheran Church

Questions? Contact Perla Gil de Rodriguez
713-894-6148 | pgilderodriguez@gdic.org

Mondays, Starting September 14th from 3:30 PM - 5:00 PM
Solano Apartments Club House

535 W NASA Pkwy, Webster, TX 77598

(Close to McWhirter Elementary School)

AT CLUB, WE:

Hear engaging stories from the Bible

Learn values like honesty, kindness, and respect

Enjoy games, snacks, music, and fun activities Scan the QR code above or fill out

the form on the opposite side to
register.

Connect with caring adult leaders from a local church

NEITHER THIS ORGANIZATION NOR THIS EVENT IS SPONSORED, ENDORSED OR OTHERWISE AFFILIATED WITH CLEAR CREEK ISD.

Crossroads Kids Club is a Bible-based character development program. For questions, contact Crossroads at 630-526-1500
or contact@crossroadskidsclub.com
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	REGISTER YOUR CHILD WITH THIS FORM
	Child’s Name _____________________________________________ Grade ___________________ Gender
	☐M
	☐F
	Address _______________________________________ City ____________________________ State _________ Zip ___________________
	Child’s Date of Birth __________________________
	Child’s Shirt Size
	Youth       ☐S       ☐M        ☐L
	Adult       ☐S        ☐M        ☐L        ☐XL
	Allergies
	☐Yes ☐No
	Physical Limitations
	☐Yes
	☐No
	If yes, please explain how we can best support your child and family:
	Your Name ________________________________________________
	Other Concerns
	☐Yes ☐No
	Relationship to Child _____________________________________
	Primary Phone _______________________________________
	☐Cell ☐Home ☐Work
	Email Address ______________________________________________________________________________________________________  After club, shall we:
	Dismiss your child to walk home unsupervised?  Dismiss your child to the ______________________________ program?  Release your child to you and/or the people you have listed below?
	Authorized Pick Up People:
	1. ________________________________
	2. __________________________________

	Important Information  Waiver of All Claims and Assumption of Risk
	____________________________________ Signature of Parent of Guardian
	____________________________________ PrintedName of Parent or Guardian
	_____________________  Date





