
CROSSROADS KIDVENTURE 2024 LEADERS REGISTRATION FORM 

 In order to be a Leader for KidVenture you MUST have a          

criminal record check completed 

Name ________________________________Pronouns ____________T-shirt Size: XS/ S / M / L / XL  

Preferred Name_________________________ Address ______________________________________  

Phone ____________________________ Email Address ________________________________  

Home Church (if applicable) ___________________________________________________________   

 

Emergency Contact person ___________________________________________________________   

Relation _____________________________________  Phone ____________________________    

 

BC Personal Health Number __________________________________________________________   

Known Allergies, Special Needs or Medical Concerns ______________________________________   

This year our training is going to be more comprehensive than in recent years, and the Rev. Mary Nichol is 
bringing her expertise to our community preparation: 

❏ Wednesday, May 22, 7:00 to 9:00 pm: Kidventure Godly Play Stories Deep Dive (Recommended) 

❏ Saturday, June 15, 10:30 am to 4:00 pm: Kidventure Training (Highly recommended for returning Leaders and 
required for New Leaders) 

I will be able to take part in Crossroads KidVenture 2024 from 8:30 a.m. to 12:30 p.m. on the following days 
(please check all that apply):  

❏ Sunday, July 7  set up after worship from 12:00 to 3:00 p.m.  

❏ Monday, July 8  

❏ Tuesday, July 9  

❏ Wednesday, July 10  

❏ Thursday, July 11 

❏ Friday, July 12  & clean up until approximately 2:00 p.m.  
 
My signature below indicates that I understand my photo may be taken during day camp activities and may be used 
in Crossroads newsletters, slideshow presentations, website, etc. or in publications regarding this event. I authorize 
the directors of the Kidventure program at Crossroads to seek emergency medical attention for myself should the 
need arise.  

 

Signature  Date  
___________________________________________                            ___________________________ 

FOR 

REGISTRAR 

USE ONLY: 

CRC ❏ 

Total Paid for T-

Shirt $20         

❏ 

: 

_____________ 

□Cheque#___  

□Cash 

□E-transfer 

 

 

 


