
          Treena’s Treehouse & City of Refuge 
South Hill’s Angels Among Us Christmas Party 

     Christmas Party Child Application Form 
Deadline to submit: October 31, 2025 

Parent/Guardian Information 

• Full Name: _____________________________________ 

• Phone Number: __________________________________  Email Address: ______________________ 

• Home Address: __________________________________ 

Event Details 

Date: December 6th   
Time: 11am- 1pm 
Location: 313 Franklin Restaurant Event Room– 313 Franklin Street, South Hill VA 
 
Child(ren) Information 
(Please complete for each child attending, more space on back) Ages from 3-12 years old ONLY 

Child’s Full Name __________________________________________________ 

Age_________ 

Gender_____________ 

Clothing Size__________ 

Shoe Size___________ 

Toy/Gift Wishlist _____________________, __________________________, ____________________ 

Allergies___________________ 

Will you be attending the Christmas party with your child(ren)? 
☐ Yes ☐ No 

Total number of attendees (including parent/guardian): _____ 

Consent & Disclaimer 
By signing below, I give permission for my child(ren) to attend the Christmas party and receive gifts 
from assigned sponsors. I understand that all the information provided will be used solely for 
organizing this event. I also acknowledge that if I am selected to receive sponsored gifts, I am 
expected to attend or arrange pick-up at the designated time. 

Signature: _________________________________________     Date: _______________________ 
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Clothing Size__________ 

Shoe Size___________ 
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Allergies___________________ 
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Child’s Full Name __________________________________________________ 
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