
 
Gospel Baptist Church  

TeamKID Behavior Guidelines 
 
In order for our TeamKID club to be a safe and fun environment for all the children, we have established 
the following guidelines.  Parents, please read these behavior guidelines with your children.  Both the 
parent and child should sign and return this completed form with your registration. 
 
1.  Arrive on time:  Club begins at 6:30 p.m.  Children need to be in their classroom.  Warm-Up exercise 
begins promptly at 6:30 p.m.  This exercise sets the tone for the entire evening. 
 
2.  Club ends at 7:45 p.m.:  Children will not be dismissed until they are picked up by their parent or 
guardian. 
 
3.  Come prepared:  Children should bring their Bible and an attitude to learn and have fun with their 
friends 
 
4.  Participate positively:  In games, memorizing verses, activities, tournament time and interaction with 
friends and coaches.  Children are expected to stay with their group and stay on church grounds at all 
times. 
 
5.  Listen to your Coaches and assistants:  Remember to be orderly and respectful at all times to the 
TeamKID staff. 
 
6.  Respect your fellow TeamKID friends:  Treat them as you want to be treated.  Keep your hands to 
yourself. 
 
7.  Respect and take care of church property and equipment:  God has really blessed us with great 
facilities and equipment.  Let’s take care of them! 
 
8.  Label all your belongings. 
 
9.  Leave all food, candy, drinks, toys and personal items at home. 
 
Yes, my child _________________________ and I have read the TeamKID guidelines together.  We 
understand them and will do our best to follow them. 
 
Parent’s Signature _____________________________  Date ____________  
 
Child’s Signature ______________________________  Date ____________  
 
 
 

Parental Consent Form 

 

I, ________________________ give GBC permission to seek out any necessary medical treatment 
should an accident occur involving my child (name) _____________________.  The undersigned shall be 
liable and agree(s) to pay all costs and expenses incurred in connection with such medical and dental 
services rendered to the aforementioned child pursuant to this authorization.   
 
Name of Parent/Guardian ___________________________________ 
 
Signature of Parent/Guardian _________________________________  Date ____________ 


