HOPE Lutheran Education Registration 2019-20
(Please complete a separate form for each child. Thank you!)
Child's Name_____________________________________________
Birth Date___________________

School____________________________________________
Grade_______________ 

Youth phone and/or e-mail (f applicable) _________________________________________________________
Mother's Name _____________________________________________ Cell Phone____________________




E-mail____________________________________________________


Address__________________________________________________________

Father's Name____________________________________________
Cell Phone_______________________




E-mail_________________________________________________


Address (if different)_________________________________________________________________

Please put a star next to the best e-mail and best phone number to contact.

Emergency Contact Name and Phone ____________________________________________________________

___________________________________________________________________________________________

Please share any information about your child that will help leaders provide safe, positive experience for your child:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Program Authorization

I give the above mentioned child my permission to participate in the Education Program at HOPE Lutheran Church including any local travel to and from events. I authorize the adult leaders to obtain emergency medical assistance for my child if necessary with the understanding that we as parents and/or the emergency contact will be informed as soon as possible. I agree to be liable for all costs incurred in connection with medical services needed and to not hold the staff or volunteers of HOPE Lutheran Church liable for any injury that my child may incur while participating in the program. 

Parent's Signature____________________________________________

Photo Permission

I agree that photos of my child may be used for the church website, newsletters, brochures, etc.

Parent's Signature_________________________________________________ Date_____________________
We ask parents to 

· keep this ministry in their prayers 

· regularly check e-mail for up dates

· attend the Wednesday family service with your child when possible

· consider teaching this great group of kids either regularly or on occasion
