
 ADVENTURE CLUB 2008-2009 
FOR 1ST - 4TH GRADES 

 

A mid-week, action-packed, Bible-based club that creatively introduces children  
to Jesus through the guidance of caring adults. 

 

“Exploring the Universe of God’s Promises” 
 
 
This year’s Adventure Club takes kids on a journey that is out of this world.  In a world that is full of broken promises, kids 
will discover great promises from God’s Word – promises like Romans 8:28 “And we know all things work together for the 
good for those who love God and are called according to His purpose.”  Scripture is full of wonderful promises and all are 
backed by a God whose very nature is Truth!  He cannot lie!  His promises will not be broken.  Along the way adventurers 
will come face to face with God’s ultimate promise – His Son, Jesus Christ, the promised Messiah!   
 

Date:  Wednesdays, October 1, 2008 - April 29, 2009 
Time:  6:30 - 8:00 p.m. 
Fee:  $15.00 for the year (Checks may be made payable to “First Baptist Church of Geneva”) 
Place:  First Baptist Church (WEST CAMPUS) 
     “A Place to Believe, Belong & Become” 

3435 Keslinger Road 
Geneva, IL 60134 
630-232-7068 
 

For further information, contact Director, Chris Sarros at (630) 232-7068, Ext. 125. or at csarros@fbcg.com 
 

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
                             ADVENTURE CLUB REGISTRATION 2008/2009 
                   For Children in 1st - 4th Grades  (Please print) 
 
Name: __________________________________________M_____F_____ Today’s Date:_________________ 

Age: _____  Birth Date:  ____ /____ /____  Grade Fall 2008 _____ School: _____________________________ 

Home Address:___________________________________   City:  ____________________  Zip:  __________  

Home Phone:____________________________________   Cell Phone:  ______________________________ 

Parents Names: ___________________________________________________________________________ 

Parents e-mail address: _____________________________________________________________________ 

Parents’ Address & Phone (if different):__________________________________________________________ 

Food Allergies or Special Concerns: ____________________________________________________________ 

Emergency Contact/Phone: __________________________________________________________________ 

   If possible, please place my child in a group with __________________________________________________ 

Church Child Attends: _______________________________________________________________________ 

My child may be released to: _________________________________________________________________ 
(Parents are required to come into the building for drop-off and pick-up – please list names of anyone else who may be doing this.) 

  
                    ________________________________________ 

        Parent’s Signature 
 
 
OFFICE COMPLETES: 
Small Group Leader:________________________________________Group #: ______________ 
  


