
June 18, June 25, July 2,  
July 9, July 16, July 23 

Fern Creek Baptist Church 
5920 Bardstown Road 

 Louisville, Kentucky  40291 

Activities 
 

Each day will include Bible Study, Recreation, and Special Features: 
 

• June 18:  Field Day 
• June 25:  Paint Spot and More 
• July 2:     Fern Bowl* 
• July 9:     Louisville Metro Police Department* 
• July  16:  Backyard Water Park 

• July  23:  Louisville Water Company* 
 

* We will travel by bus for these activities.   
The other activities will take place at the church. 

Questions?   Contact Jayla Grigsby: 239-0316 ext. 114.   

For Youth Grades 6-8 (completed) 
 

• Please pre-register the day before your first day of attendance by mailing or bringing   
the attached form to the office.  Or, you may choose to scan/email the form to                      
linda@ferncreekbaptist.org.  We will also accept forms on the day of registration. 

• Teens are not required to attend each week to participate. 
• The cost is $10 per day which includes the cost of supplies, snacks, crafts, etc.       

Pay only on the days your teen attends.   
• T-shirts are $5. Please wear to all events. 
• Each teen should bring his/her own sack lunch and drink. 
• Please enter the church parking lot on the south side (service station side).  
• Teens should be dropped off and picked up under the carport awning.                  
• A registration attendant will be there to give you instructions. 

2024 

9:00 a.m. – 3:15 p.m.  
(Doors open at 8:45 a.m.) 



 

TEEN TUESDAY 2024 

  

Name  ___________________________________________________________________________________________ 

  
Address ___________________________________________________________________   Zip __________________ 

  
Age __________      Sex ________      Birth Date ____________________     Grade Completed ___________________ 
 
Youth Phone: _______________________________Email: ________________________________________________ 

  
Parents’ Name(s)  __________________________________________________________________________________ 

   
Mother Cell: ________________________________ Email: ________________________________________________  

  
Father Cell: _________________________________ Email: ________________________________________________  
 
Name of Doctor ___________________________________________________  Phone __________________________ 

  
Are there any reasons, physical or otherwise, which would keep your child from participating in the full program?   
If yes, provide details: 

__________________________________________________________________ 
  
Does your child take medicine regularly?  If so, what medicine and how often does he/she take it? ___________________ 

____________________________________________________________ 
  
Does your child have allergies? Yes  _______    No_______ 
 
List the allergies and reactions ________________________________________________________________________ 

  
Does your child attend Sunday School or worship anywhere?   ______     If so, where?  ___________________________  
  
May we have permission to photograph your child for church publications or website?     Yes  _______    No_______ 

  
Who has permission to pick up your child after each Teen Tuesday? _________________________________________ 

  
Emergency Contact  ________________________________________________  Phone __________________________ 
  
Emergency Contact  ________________________________________________  Phone __________________________ 
 
 
  

PERMISSION SLIP 

My son/daughter, has permission to attend Teen Tuesday at Fern Creek Baptist Church.  I understand that in giving my             
permission, I agree to the following: 
  

That the approved agents for the church shall have full and complete responsibility for my child while participating in this 
program and may restrict or discipline his or her actions in behalf of the best interest of the church. 
 

That I will not hold the church, or any agent thereof, responsible for any injury or accident which may occur to my son/
daughter while participating in this activity, or during transportation to and from event. 
 

That I authorize medical and surgical treatment as needed for my child in the event that such care is required in an                 
emergency and I am unable to be reached.  In the event of such emergency care, I release the church, and all agents thereof 
of all liability in the event of accident or death. 

 

Signature of Parent or Guardian  ______________________________________________  Date___________________ 


