
    SPEEDway Registration 
    Santa Clara First Baptist Church 

    PLEASE PRINT CLEARLY  
 

Today's date ___________________________________ 
 

Father's Name ___________________________________________________________ 
    first       last 
 

Mother's Name __________________________________________________________ 
    first       last 
 

Mailing Address _________________________________________________________ 
     number and street or PO box 
 

   ________________________________________________________ 
    city     state   zip 

 

Primary phone ____________________ Secondary phone _____________________ 
 

Email address ___________________________________________________________ 
 

Emergency contact (other than parent) _______________________________________ 
       name    phone number 
 

Did someone invite you to SCFBC?    YES  NO 
 

If yes, who? ____________________________________________________________ 
 

Are you a member/regular attender at any church? YES  NO 
 

If yes, what church? ______________________________________________________ 
 

Would you like more information about SCFBC? YES  NO 
 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

PLEASE FILL OUT INFORMATION ON EACH CHILD (see other side if necessary)  

 

#1 Child's Name _________________________________________________________ 
     first      last 
 

Date of Birth ______________  Grade or Year to begin Kindergarten ___________ 

 

Allergies, medications, other concerns _______________________________________ 
 

 



#2 Child's Name _________________________________________________________ 
     first      last 
 

Date of Birth ______________  Grade or Year to begin Kindergarten ___________ 

 

Allergies, medications, other concerns _______________________________________ 
 

 

 

 

#3 Child's Name _________________________________________________________ 
     first      last 
 

Date of Birth ______________  Grade or Year to begin Kindergarten ___________ 

 

Allergies, medications, other concerns _______________________________________ 
 

 

 
 

#4 Child's Name _________________________________________________________ 
     first      last 
 

Date of Birth ______________  Grade or Year to begin Kindergarten ___________ 

 

Allergies, medications, other concerns _______________________________________ 
 

 

 

 

#5 Child's Name _________________________________________________________ 
     first      last 
 

Date of Birth ______________  Grade or Year to begin Kindergarten ___________ 

 

Allergies, medications, other concerns _______________________________________ 
 

 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
office use only     FAMILY NAME _______________________ 
 

class assignment/s #1 _____________________  #2 _____________________  

 

#3 _____________________  #4_____________________  #5_____________________ 

 

Welcome ___________  Name tag/s ___________  Follow-up ___________ 


