



Good News Club 
Name of Student: ____________________________________________________________________


Address: ____________________________________________________________________________


Phone Number: _________________________ Birthday ____________________________________


Grade: ___________  Teacher:  ________________________________ Room: __________________


Are there any Food Allergies: __________________________________________________________


Will your Student be released from Good News Club for Swim lessons? Y/N


If Yes what term? __________________ (if term is not known let us know by email when known)


Name of parent or Guardian: _________________________________________________________


Parent/Guardian Signature: __________________________________________________________


Once you have filled out this form you can mail it to PO Box 308 Manzanita, OR. 97130 or you 
can scan it and email it to calvarymanzanita@gmail.com or text to Pastor Mat Neahring @ 
971-225-2482

If you have any questions you can contact Calvary Bible Church’s office at 503-368-5202  

mailto:calvarymanzanita@gmail.com

