
 

 

Ages: 

3s, 4s, & 5s 

At 

First Baptist 

Branson 

Preschool Play Dates 
We plan to have play dates on the 1st, 3rd, and occasional 5th                  

Mondays. 

Play dates will begin in the fbc branson Life Center at 8:30 am 

and conclude at 10:30 am. 

Pre-registration will be required. 

There will be a limit on the number of preschoolers who can 

participate. 

The cost—is to volunteer at a play date. The goal is to have 

enough sign up so you serve once a semester.  

To register complete the form on the back and turn in to the 

church office. 

Registration is required for each session and ends the day 

before the play date.  

Your day to serve will be assigned after you register. 

Teresa Huddleston 

417-334-7437 ext. 233 

thuddleston@fbcbranson.com 

BEGINS 

Monday,                

September 19 

8:30 am 

fbc branson  

Life Center 



1st Child: _________________________________Age: _____ DOB:_______  

Allergies/Health issues____________________________________________ 

 

 

2nd Child: ________________________________Age: _____ DOB:_______                                                                                                        

Allergies/Health issues:__________       

 

 

3rd Child: ________________________________Age: _____  DOB: ______  

Allergies/Health issues:__________       

 
 

 

 

 

 

I am giving my child permission to participate in the fbc branson play dates 2011.  

I, also, by signing this agreement give my permission for emergency treatment to 

be given in case of an accident or illness.  I expect to be contacted as soon as possi-

ble following the need of such medical treatment for my child.  I release fbc Bran-

son, its members, and camp staff from any liability in case of accident or illness.                                                

Parent’sSignature:___________________________________________   

Date:_____________________  

Address:_________________________ City:_______________________   

 

Phone:________________________  

 

Parent/Guardian:_______________________________________  

 

Emergency Contact: ____________________________________ 

Phone:_______________________________             

 

Family Physician:___________________________________ Is child on any medications?  

{  }Yes    {  } No                 

 

If YES, please list: 

_______________________________________________________________________ 


