
KICKSTART 

MOTOCROSS 

MINISTRIES, LLC 

A MOTOCROSS 

MINISTRY FOR  

STUDENTS! 

“FOR THE MESSAGE OF THE CROSS IS FOOLISHNESS  
TO THOSE WHO ARE PERISHING, BUT TO US WHO ARE  
BEING SAVED IT IS THE POWER OF GOD.” 1 COR. 1:18 

FOR STUDENTS  

AGE 6-13 

KICKSTART MINISTRIES SEEKS TO DRAW STUDENTS TO 

CHRIST THROUGH DEVOTIONS PRESENTED AT EACH 

MEETING ALONG WITH GROUP MOTOCROSS LESSONS!  

A MEAL IS ALSO PROVIDED, SO IS EQUIPMENT! 

  
KICKSTART MEETS ON THURSDAY NIGHTS  

DURING SELECTED MONTHS.  

CONTACT US TO FIND OUT EVENT DATES.  

HOSTED BY JOEY COOGLER:  
LOCATION: 860 KOON ROAD IRMO SC 29063 

  

TIMES: 6:00 PM – 8:00 PM 
  

THIS MINISTRY IS FOR STUDENTS WHO CAN RIDE A BIKE 

WITHOUT TRAINING WHEELS.  

STUDENTS NEED TO WEAR LONG, STURDY PANTS THAT 

CAN GET DIRTY, PLUS SOCKS.  

 

FOR MORE INFORMATION, CONTACT  
JAMES HUGGINS AT (803) 513-8252. 

REGISTRATION FORM 



Registration Form 
Please fill this out and return it to any volunteer working 

with Kickstart ASAP. 

-Student’s Name:____________________________________ 

-Student’s Birthdate:_____/______/______ 

-Student’s Age:______ -Student’s Grade In School:_______ 

-Is this student able to ride a regular bicycle without  

 training wheels? _______yes _______no 
-Student’s Street Address and Mailing Address: 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

-Allergies Or Other Medical Conditions:__________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

-Shoe Size:______________________________________ 

-Glove Size: _____Small _____Medium _____Large  _____(Other:_____________________) 

-Helmet Size/Head Measurement:_______________________________________________ 

Parent or Guardian Information: 

*PLEASE NOTE, PARENTS/GUARDIANS WILL BE ASKED TO PRESENT A VALID DRIVER’S LICENSE IN ORDER TO PICK UP A STUDENT. 

-List the people below who are allowed to pick up this student: 

1.____________________________________________  D.L. Number:___________________________________ 

2.___________________________________________  D.L. Number:___________________________________ 

3.___________________________________________  D.L. Number:___________________________________ 

-Name of Parent or Guardian to contact in case of emergency:______________________________________ 

-Best Phone Number (Please include area code.):_______________________________________________________ 

-Alternate Phone Number (Please include area code.):___________________________________________________ 

-Email:______________________________________________________________________________________ 

-Comments Or Questions:______________________________________________________________________ 

____________________________________________________________________________________________ 

 

 


