Registration
Trinity Lutheran Church

Sept 2017-May 2018
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	REGISTRATION FEE: $30 per youth or $75 for family of 3 or more youth or children
BIBLE PURCHASE: $25 for 7th & New 8th Grade students (9th Grade welcome to order as well)

	CONFIRMATION BEGINS  Sept 6, 2017    6:30 – 7:30 p.m.
PULSE BEGINS  Sept 10, 2017    9:30 –10:30 a.m.

	
	
	
	

	Please return this completed form along with registration fee to the church office. 



	YOUTH INFORMATION:

	Last Name:
	
	

	First Name:
	
	

	Gender_____________
	DOB________________
	Age______________
	Grade____________

	
	
	
	

	Home Address
	

	Youth’s Email Address
	

	Home Phone:____________________________
	Cell Phone:_________________________________

	
	
	
	Can you receive texts?    yes / no

	Please list any medical concerns, food allergies or special needs that we should be aware of:

	
	
	
	

	
	
	
	

	
	
	
	

	
	


	PARENT/GUARDIAN  INFORMATION:

	Last Name:
	___________________________________________________
	

	First Name:
	___________________________________________________
	

	Relationship to Youth:
	

	Home Address:
	

	Email Address:
	


	Home Ph:
	
	Cell
	
	Work
	

	                                                                         Can you receive texts?    yes / no

Service projects and fellowship activities will be taking place throughout the course of the year. In order for your child(ren) to be involved with these we need your permission. 

	
	
	
	

	I give permission for my child(ren) to attend and be transported to Trinity’s Pulse/Confirmation Program, workshops, events and activities. I give permission for any pictures of my child to be used for Trinity’s publicity.  


	Parent/ guardian signature:
	

	
	Date :
	
	


	EMERGENCY CONTACT  (2nd parent or another adult at a different address): 

	Name: __________________________________________________________________

	Relationship to Youth:______________________________________________________

	Home Phone:____________________
	Cell: ______________________
	


	Names of Additional Children/Youth
	Gender
	Grade 
	DOB
	Student email

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	


Please sign up as you are able. Thank you!!!
	Because our Spiritual Journeys are a collaboration, we value your commitment to partner with us as we embark on this adventure together. There are opportunities to help in the following areas:

	( Youth Committee Member
	( Fund Raising Helper     
	( Financial Supporter(in addition to reg. fee)

	( Special Event Chaperone 
	( Mentor for 9th grade       
	( Resource/Food Provider


	OFFICE USE ONLY:
	
	
	
	

	 Date received:__________
	Initials:______________
	Paid:________________
	Check #______________
	Cash _____________
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