
BOOK OF MORMON DAY FOR KIDSBOOK OF MORMON DAY FOR KIDSBOOK OF MORMON DAY FOR KIDSBOOK OF MORMON DAY FOR KIDS    

JESUS SIGHTINGJESUS SIGHTINGJESUS SIGHTINGJESUS SIGHTINGSSSS    
    

PLEASE PREPLEASE PREPLEASE PREPLEASE PRE----REGISTER YOUR REGISTER YOUR REGISTER YOUR REGISTER YOUR 

CHILDREN SO WE CAN CHILDREN SO WE CAN CHILDREN SO WE CAN CHILDREN SO WE CAN ORDER ORDER ORDER ORDER 

A TA TA TA T----SHIRTSHIRTSHIRTSHIRT    IN THEIR SIZEIN THEIR SIZEIN THEIR SIZEIN THEIR SIZE    

    
SPONSORED BY SPONSORED BY SPONSORED BY SPONSORED BY     

THE BOOK OF MORMON FOUNDATIONTHE BOOK OF MORMON FOUNDATIONTHE BOOK OF MORMON FOUNDATIONTHE BOOK OF MORMON FOUNDATION    

1st through 6th Grades 
Saturday, September 12, 2009 ─ 8:30 AM to 3:15 PM  

 Living Hope Restoration Branch 
2425 S Crysler Ave, Independence, MO 64052 

816-590-6930  

 

REGISTRATION FORM 
ONE FORM PER CHILD PLEASE 

Name of Child _________________________________________________________ 

Parent/Guardian ______________________________________________________ 

Street_________________________________________________________________ 

City & State______________________________________________Zip__________ 

Home Phone (_________) ___________-_________________                    

Cell Phone    (_________) ___________-_________________ 

Grade in Fall 2009:             1            2           3            4            5            6          

Congregation ________________________________________________________ 

Health Insurance Company ____________________________________________ 

Policy # ______________________________________________________________ 

Date of Last Tetanus Shot _____________________________________________  

Circle T-Shirt Size:     Youth: S    YM    YL    YXL    Adult: S    AM     AL   AXL 

Allergies/Treatment ___________________________________________________ 

IF YOUR CHILD IS UNDER A DOCTOR’S CARE FOR ANY TYPE OF HEALTH 

PROBLEM(S), PLEASE EXPLAIN FULLY ON A SEPARATE SHEET OF PAPER. 

IF YOUR CHILD NEEDS ANY MEDICATION DURING THE COURSE OF THE DAY, 

IT IS THE PARENT’S/GUARDIAN’S RESPONSIBILITY TO ADMINISTER SUCH. 

 
 

I, __________________________________________, hereby give permission for 

my child to participate in The Book of Mormon Day for Kids.  In case of an 

emergency and I cannot be reached, I hereby give a representative of The 

Book of Mormon Day for Kids permission to seek any medical attention for 

my child.   

 
 
X______________________________________________________________________ 
  Parent/Guardian SignatureParent/Guardian SignatureParent/Guardian SignatureParent/Guardian Signature    DateDateDateDate    

    

Phone number where I can be reached (_______) ________-_________ 
 
 

 

COSTCOSTCOSTCOST: $10.00 One Child (includes t-shirt)     
 $20.00 Maximum per Family (includes t-shirts)   

  Lunch and two snacks will be provided    
 

PLEASE MAIL REGISTRATION AND PAYMENT TOPLEASE MAIL REGISTRATION AND PAYMENT TOPLEASE MAIL REGISTRATION AND PAYMENT TOPLEASE MAIL REGISTRATION AND PAYMENT TO: 

 The Book of Mormon Foundation 
 210 West White Oak St 
 Independence, MO  64050 
 Make checks payable to The Book of Mormon Foundation 
 
Direct Inquiries to: The Book of Mormon FoundationThe Book of Mormon FoundationThe Book of Mormon FoundationThe Book of Mormon Foundation at (816) 461-3722 
 

 
• PLEASE • PLEASE • PLEASE • PLEASE PICKUP YOUR CHILDREN PROMPTLY AT PICKUP YOUR CHILDREN PROMPTLY AT PICKUP YOUR CHILDREN PROMPTLY AT PICKUP YOUR CHILDREN PROMPTLY AT 3:3:3:3:15151515    PM.PM.PM.PM.    

• YOU MUST COME INSIDE TO PICK UP YOUR CHILDRE• YOU MUST COME INSIDE TO PICK UP YOUR CHILDRE• YOU MUST COME INSIDE TO PICK UP YOUR CHILDRE• YOU MUST COME INSIDE TO PICK UP YOUR CHILDRENNNN....    

        THEY WILL NOTTHEY WILL NOTTHEY WILL NOTTHEY WILL NOT    BE ALLOWED TO LEAVE WITHOUT ANBE ALLOWED TO LEAVE WITHOUT ANBE ALLOWED TO LEAVE WITHOUT ANBE ALLOWED TO LEAVE WITHOUT AN    

        ADULT.ADULT.ADULT.ADULT.    


