
Registration Form 
(School year September 2011 – June 2012) 

You can register for both or just one.  Please check the appropriate box (es) 

 

Sunday School    Kingdom Quest  
9:30 – 10:30 AM beginning     6:30 – 8 PM beginning  

September 11     September 21 

 
Parents ~ please fill out medical information and photo release  

 
 Parent/Legal Guardian Name (s) __________________________________________ 

 

 Street Address: _____________________________________________________ 

 

 City: ____________________ Zip: ________________ 

 

 Home Phone: _________________ Work Phone: ________________ Cell: 

_______________ 

 
Parental Consent - Medical 

The undersigned does hereby give permission for our child (ren) to attend and participate in activities sponsored 

by Immanuel Lutheran Church. 

We authorize an adult, in whose care the minor has been entrusted to consent to any X-ray examination, anesthet-

ic, medical, surgical or dental diagnosis or treatment, and hospital care, to be rendered to the minor under the general or 

special supervision and on the advice of any physician or dentist licensed under the provision of the Medical Practice Act on 

the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or 

at said hospital. 

The undersigned shall be liable and agree (s) to pay all costs and expenses incurred in connection with such medical 

and dental services rendered to the aforementioned child (ren) pursuant to this authorization. 

 
Child’s Name:________________________ 

 

DOB: _________    Age: ______ Grade ___ 

 

School: ____________________________ 

 

Baptized: Yes or No 

 

Child’s Name:________________________ 

 

DOB: _________    Age: ______ Grade ___ 

 

School: ____________________________ 

 

Baptized: Yes or No 

 

Child’s Name:________________________ 

 

DOB: _________    Age: ______ Grade ___ 

 

School: ____________________________ 

 

Baptized: Yes or No 

 

Child’s Name:________________________ 

 

DOB: _________    Age: ______ Grade ___ 

 

School: ____________________________ 
 

Baptized: Yes or No 

  



Should it be necessary for my (our) child (ren) to return home due to medical reasons or otherwise, the under-

signed shall assume all transportation costs. 

The undersigned does also hereby give permission for my (our) child (ren) to ride in any vehicle designated by the 

adult in whose care the minor has been entrusted while attending and participating in activities sponsored by Immanuel Lu-

theran Church. 

Hospital Insurance  YES  NO Insurance Company _________________________ 

 

Policy Number ___________________ Signature _________________________ Date 

__________________ 

 

 

Allergies or other medical conditions:  (Please indicate which child if more than one is registered 

above.) 

__________________________________________________________________________

____________ 

 

 

 

Photo Release Statement 
 I hereby grant Immanuel Lutheran Church rights to use and publish pictures and 

other media used to capture my child’s likeness, or in which my child may be included in 

whole or part.  I also consent to the use of any printed matter in conjunction therewith. 

 I hereby release Immanuel Lutheran Church and their legal representatives from 

any liability. 

 I also authorize alterations, optical illusions, or use in composite form or otherwise, 

that may occur or be reproduced in the taking of said photographs or in any subsequent 

processing thereof, as well as any publication thereof at all. 

 I do realize my child is being photographed and do give permission to Immanuel Lu-

theran Church to do this freely and in good will. 

 

Signature __________________________________ Date 

________________________________ 

 

 

 

 

 

 

 

 



Volunteers Needed 
Opportunities to Serve 

We encourage all parents to take an active role in the spiritual education of their 

children.  This is a wonderful opportunity for you to get hands-on knowledge of the 

Children’s Ministry program at Immanuel. 

 

______ Teacher   Lead or assistant teaching positions available in preschool 

–     6th grade 

    Sunday School    Kingdom Quest 

______ Crafts Sunday school and Kingdom Quest have crafts and activi-

ties and help is always needed. 

    Sunday school    Kingdom Quest 

______ Greeter Greet the children and parents as they come for Sunday 

school or on Wednesday evenings. 

    Sunday School   Kingdom Quest 

______Supply Room  Our supply room gets a great deal of use and needs to be 

kept tidy for the best use of our supplies. 

______ Office Help  We can always use help with mailings, copying, etc.  This 

help can be done at any time and a lot of times can be 

done at your home. 

______ Activities We try to offer activities once a month.  Such activities 

include Harvest Festival, game nights, movie nights, roller 

skating, etc.  Volunteer help is crucial to the success of 

these events. 

 

Name ________________Phone ___________________________________ 
 

 


