Cross Creek Community Church

W On Common Ground Registration Form
t:g N Fall, 2010 — 8 weeks (Sept. 27 — Nov 15)
CROSS Come join us for fellowship, learning, and personal
CREEK growth!
CHURCH

Registrant(s) Information

Personal Information

Name:
Last First M.L.

Address:

(optional) Street Address Apartment/Unit #
City State ZIP Code

Home Phone:  ( ) Alternate Phone: ( )

E-mail Address:

Adult Class Choice(s)

My choice of class(es) to attend:

Choice # 1: Experiencing the Bible Again
Led by: Mike Castle
Wednesdays 6:15-7:30 pm
Room 102

Choice # 2: Vitality Through Movement
Led by: Joyce Cameron
Thursdays, 6:00-7:15 pm
Sanctuary

Choice #3: If the Church Were Christian Book Study
Led by: Aaron Saari
Sundays, 9:30-10:45 am
Parlor

*Please refer to the Class Description sheet for further information

**Childcare will be provided by Liz Roaden, Children’s Program coordinator, in Room 101

Childcare Information

While I am involved in the Adult class(es) listed above, | will need childcare for my child(ren) listed below. |
understand that there will be a shared nominal cost for this service:

Child # 1:

Child’s name Age

Child # 2:

Child’s name Age

If room is needed for more names, please use the back of this form — Thank you!!



