
 
 
 
 
 

 
 

GEARHARTVILLE FREE METHODIST CHURCH 
Pioneer Club Registration Form 

 
 

Child’s Name:  ______________________________________________ 
 
Parent / Guardian:  __________________________________________ 
 
Address:  ___________________________________________________ 
 
Telephone:  _________________________________________________ 
 
Age:  __________ Grade in School:  ___________ 
 
Church Affiliation:  __________________________________________ 
 
Transportation:  _______ Parent / Guardian will transport 
                          
                          _______ Need transported by church van 


