
Healthy 
Kids Club  

  

Register today for the 3rd Annual Healthy Kids Club!  
This FREE summer program is presented by NEA Baptist Charitable Foundation's 

Center for Healthy Children
Your child will participate in several exercise activities and nutrition education. 

The sessions are 2 weeks, Monday -Thursday.  
Each day is from 8:00-11:30 a.m.  Healthy snacks are provided daily!  

Child's Name: ____________________________________________ Age: __________ Height: ___________ Weight: ____________  

Parent(s): _________________________________________ Home Phone: _____________________  Cell : _____________________  

Mailing Address: ___________________________________City: _______________________ State: __________ Zip: ___________  

Emergency Contact Person (In case parent cannot be reached):  __________________________________________________________  

___________________________________________________________________________________________________________  

Emergency Contact's Phone: _____________________________________________________________________________________  

Please list any additional info such as allergies, asthma or other health problems: ______________________________________________  

_______________________________________________________________________________ 

There are 4 sessions available.  
Please mark your 1st and 2nd choice: 
 

____Session 1: June 7th – June 17th  
____Session 2: June 21st – July 1st   
____Session 3: July 12th – July 22nd  
____Session 4: July 26th – August 5th  
 

Contact Person: Laura Taylor, Program Manager 
870-336-1760 or laura.taylor@neabaptistclinic.com 
Return this form to :  
NEABCF Center for Healthy Children  
2617 Phillips Drive, Jonesboro, AR 72472 

Waiver – Please Read and Sign Below:  
I am aware that injury is always a possibility during 

exercise and I hereby waive NEA Baptist Foundation 
of any and all claims that may arise during this 

program. By signing this form, I am giving my child 
permission to participate in the NEABCF Center for 

Healthy Children's Healthy Kids Club. I will be 
responsible for transporting my child to and from 

the program at the allotted times. 
 

_______________________  ___________  
Parent's Signature           Date 
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