
Last Name: ______________________________________

	 Family Member 1: ___________________________   	 Family Member 2: ___________________________________

	 Family Member 3: ___________________________  		 Family Member 4: ___________________________________

Address:  __________________________________________________________________________________________
		  Street						      City		  State		  Zip Code

Email address (please print clearly):  _______________________________________________

Phone Number (Day):  ________________________    Phone Number (Evening): _____________________

I will need childcare.  Please list their name(s) and age of child(ren):

_________________________	 ___________________________      ___________________________

Please select and rank the following projects, with number 1 as being your top choice.

_______    Doorstep				    _______    Rescue Mission	  _______    White Cross

			   _______    Food Drive    				    _______    Nursing Home Ministry

Do you plan to stay for lunch?  Yes ____    No ____  (Please give a total count)

Total number of t-shirts:  ______

T-shirt size:  Children M _______ 		  Children L _______ 

	 Adult S ______            Adult M ______ 	 Adult L ______ 	 Adult XL ______ 	 Adult 2XL ______	         Adult 3XL ______

Emergency Medical Information

Any medical issues or concerns:  _______________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

In case of an emergency, please notify: _______________________________________________

			     phone number ______________________________

First Baptist Church
3033 SW MacVicar Ave. l Topeka, KS 66611 l www.fbctopeka.org
785.267.0380 l email@fbctopeka.org
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