
 
1201 N. Robinson 
Oklahoma City, OK  73103 
 
Dear Students and Parents:   
 
We are making plans for KIDS OFF BROADWAY this summer, JUNE 14-18.  What a great week of 
music and fun!  Our student helpers are an important part of our week and we couldn’t make it 
without you. KOB Music Police are students who have completed the 7th -12th grades.  We are 
looking for students to help us who are responsible, caring and committed to helping kids have a fun 
and safe time.   
 
Again this year we are charging our Music Police a small fee to participate in all the events of KOB. 
For only $30 you will be treated with lunch, snacks, a t-shirt, and a great week!  
 
Many 7th-12th graders request to be KOB Music Police.  Unfortunately we cannot accept everyone 
who applies.  How do we choose who will serve as a Music Police?  We like to use students who 
have worked for us before AND have shown a willingness to be on time and do their assigned jobs 
well.  We choose students who have shown a positive attitude and a sincere desire to care about 
children.  If you have never worked before and have been involved in KOB as a child, we will 
consider your behavior and participation from those years.   
 
We understand that this year is different than past years with COVID-19 and will be working to 
ensure the safety of all children and volunteers present.  We are hoping that as vaccinations continue 
that we will not need to alter much about our program.  We will be following CDC guidance. This may 
include asking children to wear masks, encouraging the vaccination of our volunteers, distancing, 
and increasing ventilation when possible.  We will be sending out an update on these strategies 
closer to KOB as this is a fluctuating situation. 
 
You are essential to the adults, but also to the children. Our kids look up to the Music Police and you 
can make a big difference in a child’s life. Your love, kindness, and Christ-like attitude teach children 
so much. 
  
Enclosed with this letter are some required forms for Music Police.  Please turn in the attached forms 
by Friday, May 28. You can pay $30 per MP online or when you arrive at KOB. Contact Jordan if you 
have any questions. 
 
Joyfully, 
 
 
Jordan Browne 
Children’s Coordinator 
FBC OKC 
jordanbrowne@fbcokc.org 
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Kids Off Broadway! 
Schedule for 1st – 7th Grade 

June 14-18, 2021 
 

Schedule – SUBJECT TO CHANGE AS WE PLAN ACTIVITIES 
Monday - Thursday 
7:30am  Early Drop-Off for free time in the gym 
9:00am Rehearsals (both large group and small group) 
  Drama practice 
  Solo Rehearsal 
  Bible study and snack 

Recreation 
11:30pm Lunch  
12:30  Missions 
12:45  Rehearsal   
1:45pm afternoon activity 
4:30pm Snack and afternoon activities 
5:30pm All children should be picked up by 5:30pm 
 
Schedule 
Friday  
7:30am  Early Drop-Off for free time in the gym 
9:00am Rehearsal 
12:30pm Lunch!  
1:00pm Movie time – bring blankets and pillows 
4:00pm Dress rehearsal – please notice that children stay at FBC until after performance 
5:00pm Light dinner 
5:30pm Change into performance t-shirts 
6:00pm PERFORMANCE – invite family and friends! 
 
 

Cost for Kids Off Broadway  
Music Police Registration 

$30 per student 
 

Make checks payable to First Baptist Church of OKC 
 
  



Kids Off Broadway 2021 
Completed Registration Checklist 

 
__ Contact Information Form - complete one form per family. 
 
__ Medical History and Information - complete one form per student 

 
__ Release of Claims, Hold Harmless and Authorization For Emergency Medical or Dental Care Form  

Complete one form per family, but please list each child’s name at the top of the page 
 
__ T-Shirt   
     Complete one form per family 

  
 
Online credit card payment option is available: 
Go to www.fbcokc.org 
Use the “Giving” link at the bottom of the page. Be sure to write your child’s name and indicate that it 
is for KOB Music Police. 
  
Return all forms to: 
First Baptist Church of Oklahoma City 
Jordan Browne 
1201 N Robinson 
OKC, OK 73103 
Fax: 405-272-2939 
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Tell Us About You 
Tell us briefly why you want to be a Music Police.  
 
 
 
 
 
 
 
Have you participated in Kids Off Broadway? Yes____________ No____________ 
 
If yes, how many years? __________ 
 
 
 
 
 
 
 
Which grade level do you prefer?   1st – 2nd       3rd – 5th      6th – 7th 

 
We may also need to some music police to help with KOB, Jr. which is our preschool program.  
Would you be interested in working with preschoolers if needed? 
 
 
 
 
 
 
 
We need students who are available each day of Kids Off Broadway, Monday-Friday. Can you 
commit to those days?   Yes_________    No__________ 
 
 
Are you available 7:30am to 5:30pm and, if not, what is your schedule? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Contact Information 
One Form per Family 

 
  GRADE 
________________________________________________________________________________ 
Name of Child or Children and Grade Entering in Fall 2021 – Don’t forget the grade! 
 
________________________________________________________________________________ 
Parent’s/Guardian’s Name(s) 
 
________________________________________________________________________________ 
Children’s Home Address with city, state and zip 
 
____________________ ___________________________________________________________ 
Home Phone Email  
 
___________________________________ ______________________________________ 
Emergency Phone  Phone Type (cell, work) and Contact (mom, dad)  
 
___________________________________ ______________________________________ 
Emergency Phone  Phone Type (cell, work) and Contact (mom, dad) 
 
 
Website Permission Agreement  
 
By signing below, I give permission for my child(ren) to be photographed and to be included on the 
First Baptist Church of Oklahoma City website (www.fbcokc.org) or in printed advertising for Kids Off 
Broadway or children’s ministries at the First Baptist Church of Oklahoma City. 
(You are not required to sign this for your child to participate in Kids Off Broadway.) 
 
 
______________________________________________________________________________ 
Parent or Guardian Signature 
 
 
_________________________________________ 
Date 
 

  



 
Medical History and Information 

One Form Per Family 
 

______________________________________ _____________________________________  
Child’s Name/Children Date(s) of Birth 
 
______________________________________ _____________________________________ 
Name of Child’s Physician  Doctor’s Phone Number 
 
______________________________________ _____________________________________ 
Medical Insurance Company Policy # 
 
______________________________________ _____________________________________ 
Name of Policy Holder   Group # 
 
 
Medications currently being taken and how often. Please indicate if we need to administer this 
medication and detailed dosage instructions. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
List any medical conditions, allergies, or physical handicaps of which we need to be aware. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Should your child need emergency medical care at any time during this period, please list any special 
instructions that you require of the medical personnel. Include medication allergies, rare blood type, 
or other factors that would be necessary in caring for your child. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
I give permission to administer over the counter medications 
Advil/Motrin (ibuprofen)  Yes    No Tylenol (acetaminophen)  Yes  No 
Benadryl                          Yes   No 
 
Is your child allergic to any of the following? 
Latex                               Yes    No Insect Stings                     Yes  No 
  



RELEASE OF CLAIMS, HOLD HARMLESS AND 
AUTHORIZATION FOR EMERGENCY MEDICAL 

OR DENTAL CARE TO MINOR 
 

This Release and Consent is entered into on this ___ day of _________ year __________, 
by ___________________________________ (Parent), the parent or legal guardian of  
_____________________________________________________ (hereinafter referred to as 
Minor(s)). 
 

1. Parent warrants and agrees that he/she (a) has legal custody or is the legal guardian of the 
Minor(s) listed above; (b) understands the terms of the Release and Consent, and (c) has 
signed this document by his/her own free will. 

2. Parent acknowledges that Minor(s) will, with Parents permission, participate in certain activities 
conducted by or sponsored by The First Baptist Church of Oklahoma City (Ministry), its 
Directors, Officers, employees, and agents during the duration of this agreement. 

3. Parent, individually and on behalf of Minor(s), releases and agrees to hold Ministry harmless 
from all liability for harm to Minor(s) or Minor(s) personal property, resulting directly or indirectly 
from Minor(s) participation in Ministry activities. Parent, individually and on behalf of Minor(s), 
personally assumes all risks and liabilities in connection with Minor(s) participation in Ministry 
activities and agrees to indemnify Ministry against any liability which might be assessed 
against it as a direct or indirect results of Minor(s) participation in Ministry activities. 

4. In the event of Minor(s) injury during any Ministry activity and Parents unavailability to 
authorize medical treatment, parent authorizes dental, medical, or surgical treatment, including 
but not limited to the administration of X-rays, anesthetic, anesthesia, by any medical 
professional chosen by the Ministry. Parent understands and agrees that this consent is given 
to encourage the Ministry and the medical professional to exercise their best judgment as to 
such diagnosis or medical, dental, or surgical treatment. Parent personally assumes the duty 
of payment of any medical, professional, hospital, clinical, or ambulance service and releases 
Ministry from any such duty of payment. This medical authorization is provided pursuant to 
Title 10, Section 170.1 of the Oklahoma statutes. 

5. Parent understands and agrees that this Release and Consent shall remain in effect for a 
period of one (1) year or until Parents written revocation, whichever is first, and that Parents 
consent to treatment shall remain in effect until revoked orally or in writing to The First Baptist 
Church of Oklahoma City or to the licensed medical professional treating Minor(s). 

 
 
_______________________________________  _________________________ 
Parent or Guardian Signature     Date  
 
 
 
 
 
  



T-Shirt Order 
List each child circle the size t-shirt needed. 
 
Student’s Name ____________________________________________________ 
 
Child S Child M Child L Adult S Adult M Adult L    Adult XL Adult XXL 
 
Student’s Name ____________________________________________________ 
 
Child S Child M Child L Adult S Adult M Adult L    Adult XL Adult XXL 
 
Student’s Name ____________________________________________________ 
 
Child S Child M Child L Adult S Adult M Adult L    Adult XL Adult XXL 
 
 


