St. Paul Lutheran Church

Sunday School Registration
2010-2011
Sundays after worship-Preschool – 6th grade
Child’s Name __________________________________________________________________________
Child’s Birthday __________________________________________   Grade ____________________

Child’s Name __________________________________________________________________________

Child’s Birthday __________________________________________   Grade ____________________

Child’s Name __________________________________________________________________________

Child’s Birthday __________________________________________   Grade ____________________

Child’s Name __________________________________________________________________________

Child’s Birthday __________________________________________   Grade ____________________

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)









