LIVING LORD FAITH QUEST SUNDAY SCHOOL REGISTRATION: 2011-2012

Last Name Parent(s) First Name(s)
Address Phone Number
City ZIP E-mail Address

kkkkkkkkkkkkkkkkkhkkhkkhkkkkkkkkkkkhkkkk P R E S C H O O L T H R O U G H 4TH G RA D E***************************

List Children Grade 2011-12 Date of Birth Baptismal Preferred Session

(oldest to youngest) Month (check one time)
9:00 10:30

1.

2.

3.

4.

**************************************sth an d 6TH G RA DE***********************************************

List Children Grade 2011-12 Date of Birth  Baptismal Preferred Session
(oldest to youngest) Month (check one time)
9:00 10:30

REGISTRATION FEES: $25/1 CHILD, $40/2, $60/3 OR MORE

*REQUIRED** Which Round will you be volunteering to help with? (circle) 123456
You will be contacted before the Round begins.

Click here to see the dates for each Round; or, stop by FAITH QUEST Central or contact Nancy Collins
at nancy.collins@livinglordlutheran.org or 630-830-3630.

PLEASE READ AND SIGN THE BACK OF THIS FORM!


http://www.livinglordlutheran.org/temp/Bible%20TREK%20Rotation%20Calendar%202011-2012.pdf

kkkkkkkkkhkhkhkhkhkhkkkkkkhhhhhhkhkhhkhkxx E M E R G E N CY I N FO R MAT I O N kkkkkkkkkkkhkhkhkhkkkkkkkhhhhhkhkhkhkhkkkhhhkkkx

Health concerns/allergies to be aware of:

In an emergency, contact: (Use the bottom of this form to provide more contact/medical information.)

Name Address Phone Relationship

***********************************P E RSO NA L L IA B I L |TY R E L EAS E****************************************

“I hereby agree to release Living Lord Lutheran Church, its staff, both volunteer and paid, from
liability for any injury to above named person at any time while attending Living Lord Lutheran
Church’s 2011 Faith Quest Sunday school program.”

Signature of parent or guardian Date

kkkkkkkkkkkkkkkkkhkkhkkkkkkkkkkkhkkhkkhkkkkkkkkkk M E D I CA L R E L EA S E*******************************************

“I do voluntarily authorize Living Lord Lutheran Church’s staff and/or volunteers to administer
and/or obtain

routine or emergency medical treatment for the above-named person as deemed necessary in
medical judgment.”

“I hereby authorize any physician member of the Department of Emergency Medicine of an
accredited

hospital or any member of the medical staff of an accredited hospital to render medical
treatment, which in

his/her judgment is deemed necessary in the care of the above named person (child or
student) while attending Vacation Bible School at Living Lord Lutheran Church.”

Signature of parent or guardian Date

kkkkkkkkkkkkkkkkkhkkhkkhkkkkkkkkkkkkhkkk P H OTO G RA F) H R E L EA S E****************************************

“I permit Living Lord Lutheran Church to use video footage and photographs of my child for
publicity that might include but is not limited to: website, promotional videos, flyers or news
publications.”

Signature of parent or guardian Date

OFFICE USE ONLY -- Registration Fee Paid



