
Child Dedication Registration Form 
Dedication Sunday: August 29th, 2010 

 
Child’s Name (Please Print):    Boy  Girl 
________________________________________________ 
First     Middle   Last 
 
Child’s Birth Date: ___________________________________ 
    Month  Day  Year 
Father’s Name: _____________________________________ 
    First     Last 
Mother’s Name: _____________________________________ 
    First     Last 
________________________________________________ 
Street Address 
________________________________________________ 
City     State    Zip 
_______________________________ 
Phone 
________________________________________________ 
Email Address 
 
Which Service will you be attending? 9:00 11:00 
 
As a courtesy, please do not change the service you plan to attend 
once you have returned this form. 
 
Please return this form to the Office.  Please be careful not to drop 
your form off anywhere else on the campus, as it could be misplaced.  
Forms may also be mailed to: Adventure Christian Church, Attn: Lisa 
Edwards, 6401 Stanford Ranch Road, Roseville, CA 95678.  Forms 
must be received by August 20th, 2010.  A confirmation letter will be 
sent. 
 
 
  


