
 

                                   

                                                                                        

                      

              

              

              

              

                                                
              

  

 

                                                                       

Rock Solid Club
Membership Form 

             Name _________________________                          

    Address         __________________________________________   

                          __________________________________________ 

     Post Code ___________                                  

 

   Telephone  Home  ______________  Mob ______________    

     

    Parent’s email    ______________________________                                              

 

     Birthday _____________________________                                      

  

     Any allergies ___________________________________________________ 

    Photographs     

      Do we have your permission to use photographs of Rock Solid Activities to display  

      on the Rock Solid board or place in the church magazine or church website.  Yes/No  

 

 

 


