St. Paul Lutheran Active Spiritual Hour

SPLASH Registration 2010-2011

Wednesday Evenings 6:30-8:00, SPLASH 5/6

Wednesday Evenings 6:00-7:30, All other Gatherings

Child’s Name________________________ Grade/ SPLASH signing up for _______________________
Child’s Name________________________ Grade/ SPLASH signing up for _______________________
Child’s Name________________________ Grade/ SPLASH signing up for _______________________
Child’s Name________________________ Grade/ SPLASH signing up for _______________________
Large Group SPLASH-$3 each child- invite friends!
Wednesday January 12   “God’s Warriors Party”-all Boys P-3 

(we’ll do science experments, make a mess, and learn that God LOVES boys!)
Wednesday January 19  “God’s Princesses Party”-all Girls P-3 

(we’ll dress up pretty, do girlie things, and learn that God LOVES girls!)
Grade Level SPLASH

SPLASH K- “Worship” October 13
SPLASH 1- “Learning to Pray” November 3

SPLASH 2- “Lord’s Prayer” November 17

SPLASH 3- “My Bible” February 2, February 16, March 2
SPLASH 4- “10 Commandments” September 22, October 6

SPLASH 5/6 (PreConfirmation) September 15, September 29, October 27-Field Trip,  November 10 January 5 January 26 February 9 February 23

Parent(s) Name __________________________________________________________

Address _____________________________City___________ State_____ Zip_________

Telephone Number(s)______________________E-Mail(s) _________________________ 

Allergies or Medical Limitations/ Additional Information about your child/children:

__________________________________________________________________________________
I give permission for my child to participate in God’s Gathering at St Paul Lutheran Church. I give permission for my child to be photographed participating in this event, and give St Paul Lutheran Church permission to use taken images in advertising and promotions. I /We as legal guardian(s), assume all risks and hazards to our child(ren) incidental to participation in this event. I/ We understand that in the event medical treatment is required, every effort will be made to contact me. However, if I cannot be reached, I give my permission to the church staff or youth leaders to secure the services of a licensed physician to provide the care necessary, including anesthesia, for my child’s well-being. Neither the Evangelical Lutheran Church of America or St Paul Lutheran, nor any of said persons shall be held financially responsible for any injury, illness, or death incurred as a direct or indirect result of these activities. 

(Signature of Parent or Legal Guardian)










