FIRST LUTHERAN CHURCH
YOUTH REGISTRATION 

Student’s Name: _______________________________________________________ Gender:______________
                                             (Please Print)
Age on Sept. 1st: ________ Birth Date: ____________________________________  Grade: _______________

Student’s Address: __________________________________________________________________________

Parent’s Name: _______________________________________________Phone: ________________________

Address: _____________________________________________________ Cell #: _______________________

Email: __________________________________________

Parent’s Name: ______________________________________________  Phone: ________________________

Address: _____________________________________________________ Cell #: _______________________

Email: ___________________________________________

Emergency Contact: _________________________________________ Relationship: ____________________

Phone: ___________________________________ Alternate #: ______________________________________

Child may be released to: _____________________________________________________________________
[bookmark: _GoBack]
Siblings/Ages:  _____________________________________________________________________________

Allergies/Concerns:  _________________________________________________________________________

By signing this registration form, I give my child permission to participate in the Sunday School Ministry of First
Evangelical Lutheran Church, 311 W. Mackie St. Beaver Dam.
       I give permission to have my child filmed/pictures taken for use in the Church and Community.
       I give permission to have my child filmed/pictures taken for Church use ONLY.
       I DO NOT give permission to have my child filmed/pictures taken for use in the Church and Community.

I will encourage and support my child throughout this ministry. I will keep the children in my prayers.

Signature: _______________________________________________________ Date:  ____________________
                                             (Parent’s signature)

Signature: _______________________________________________________ Date:  ____________________
                                            (Parent’s signature)

I would be able to help the Sunday School with: ________Teaching_______ Conductor ______Substituting
______ Christmas Program ______ Music ______ Classroom Help ______ Secretarial Help 
______ Bulletin Boards ______ Other (ex: technical, photography)
