
Registration Form 

Word On Wednesday  
(W.O.W.)

Mount Cross Lutheran Church
601 E. Highway 260 Payson, AZ 85541

(928) 474-2552

Child’s Name: ___________________________ Grade: _____ Birth Date:___________

Parent’s (Guardian’s) Name(s):
 

Mailing Address: _________________________________________________________

Home Phone: _____________ Work Phone: ____________ Cell: ___________________

Has the child been baptized?  ___ No ___ Yes, If so where and when. 

________________________________________________________________________ 

Any dietary or health restrictions:  ____________________________________________

________________________________________________________________________

In case of emergency call: (please give name and any numbers that may be needed)

 

Please complete this from and return to:
J. Michael Brown

Children, Youth and Family Minister at Mount Cross
If you have any questions please call Michael at: 928-474-3787 (office) or e-mail

youth@mountcross.org
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