
Registration B 2005-2006 
Christian Service Brigade 

BATTALION #6831 
 
Name  ________________________________________________________________________ 
 
Parent's Name(s)________________________________________________________________ 
 
Address_______________________________________________________________________ 
 

city __________________________________________________ zip ___________ 
 
Phone (include area code)____________________________________________ 
 
E-mail address _____________________________________________________ 
 
Date of Birth __________________ Grade in School _________ Battalion Rank ___________ 
 
Church_______________________________________________________________________ 
 
Medical Insurance information: 
 
 
 
 
Allergies or other medical conditions: 
 
 
 
 
 
Battalion dues        $20.00/person  ______ 

 
Battalion Uniform Shirt (circle size)  

boy=s size:  16, 18       $25.00  ______ 
men=s size:  S, M, L, XL 

 Total   ______ 
 
 

Make check payable to:  Columbia Presbyterian Church.  
 
 
 
 


