
 

 

 

 

 

WHO: Kids in 4th Grade 

WHAT: Kids with a Mission 

WHEN: Wednesdays after school (3:05 p.m.) until 5:00 p.m. 

*** Beginning Wednesday, September 14, 2022 *** 

WHERE: First Presbyterian Church,  

 405 N. Lincoln Ave., Ellsworth 

WHY: Fun, Food, Fellowship!  A Non-denominational, Bible-based program to 

equip our children to live stronger Christian lives in the world around us. 

Registration forms can be printed at www.umcellsworth.org or 

 forms can be picked up at Ellsworth Methodist Church. 

 

 

 

For more information call Alice Robson @ 531-1432,  

Gina McGowan @ 531-1537 or the  

Ellsworth United Methodist Church Office @ 472-3870  

We're looking forward to another great year! 





Kids With a Mission  
Registration Form 

PLEASE return 1 registration form per child to   
Ellsworth First United Methodist Church or Robson’s Card & Gift Shop! 

 

Child's Name: ___________________________________________________Grade:________________ 

Parent/Guardian Names: ________________________________________________________________ 

Address: _________________________________________Primary Phone: _______________________ 

2nd Phone:______________________________ Email: _______________________________________ 

Emergency Contact: ____________________________________Phone: __________________________  

Church association (optional): _____________________________________________________________ 

How will your child leave? Walk _______________ or Parent/friend pick up _________________________ 

Medical Concerns/Allergies: ______________________________________________________________ 

 
Parental Consent Statement Form 

Kids With A Mission 
First United Methodist Church of Ellsworth 

 
I hereby consent to let my child, _______________________________________________, participate in 

Kids With A Mission for the 2022-2023 program year. 

It is understood that every precaution will be taken for the safety and well-being of my child, but in the event 

of accident or sickness, the First Presbyterian Church and First United Methodist Church of Ellsworth, its 

staff and its volunteers are hereby  released from any liability.  It is also understood that my child has permis-

sion to leave the First Presbyterian Church of Ellsworth premises with the well supervised group to perform 

service or mission work, and /or complete projects.  

I hereby grant the Kids with a Mission leaders permission to photograph/video the minor designated above 

for any lawful purpose associated with the Kids with a Mission program.  Y _____ N_____ 

 

 
T-Shirt Request Form 

If you are new to Kids With A Mission or require a new T-shirt, please return the following form.                     

(T-Shirts are provided at NO COST TO YOU) 

 

Child’s name:_________________________________________________________________________ 

T-Shirt size: (check one) ___YS (6/8) ___YM (10/12) ___YL (14/16) ___Adult S ___Adult M ___Adult L 
 

REMINDER: If you have a T-shirt in good condition that you no longer want or need, please return it as soon as   

possible, so that we may order based upon supply and need. Thanks!!!! 

Signed:_______________________________________________________________Date:______________ 

 



 
 Kids of the Kingdom 
Kids With a Mission  

 

 

 

 

As you are aware, the Covid-19 pandemic continues to be a health risk throughout the country.  

There is inherent risk in participating at Kids of the Kingdom and Kids with a Mission, and while the volunteers of 

the program, and the churches, will take the precautions they are able, we cannot guarantee anyone’s safety. 

Please understand that you participate in these programs at your own risk.  

For the safety of others, if your child or anyone in your family is experiencing, or has recently experienced  

Covid-19 symptoms (such as temperature, shortness of breath, loss of taste/smell, coughing, etc.) please take 

the cautious approach of not coming to Kids of the Kingdom/Kids with a Mission until symptoms have cleared.  

 

 

 I have read this statement: 

 

Signed             Date      

 

Parent/legal guardian of              

 


