Grade:
OUR SAVIOR’S SUNDAY SCHOOL/CONFIRMATION REGISTRATION FORM: 2016-2017

If you have a child between the ages of 3 years (before Sept. 1 and potty-trained) and starting 12th
grade, we would love to have him or her join us for Sunday school. Sunday school meets every Sunday at
10:30 a.m. for an age appropriate half an hour of fun, stories, exploring, and learning.

If you have a child between the ages of 3rd grade and 10th grade, we would love to have him or
her join us for Confirmation. Confirmation meets Sundays and Wednesdays for each grade level for one or
two units (hormally é or 7 weeks long) though out the year.

If you have any questions, please contact Jessica Zinniel at 782-3468 ext. 7 or youthfami-
ly@oursaviorslutheranchurch.net or call the church office at 782-34648.

Please print and complete thoroughly the form below by September 18t and return to:
Our Savior’s Lutheran Church, Attention: SS/Conf. Registration, 612 Division St., La Crosse, WI 54601

Name of Child: U Female [0 Male
Last, First Middle Nickname
Birth date: Age as of 09/01/16: Baptized: [l Yes [1No
Date baptized Church baptized City baptized
Child's Address:
Street City State Zip
Phone #: Youth E-mail:
Home Youth Cell School:
1 Parent/Guardian's Name: E-mail Address:
Address:
Street City State Zip
Phone #:
Home Cell Work
2 Parent/Guardian's Name: E-mail Address:
Address:
Street City State Zip
Phone #:
Home Cell Work
*If two different household, please indicate which address to send mailings: [1 [12 [IBoth

Emergency Contact Name:

Emergency Contact Phone #:

Home Cell Work
Primary Physician’s Name: Phone #:
Healthcare Provider: Phone #:
Insurance Carrier: Phone #:

Policy Number:

List all persons and their relationships, who are authorized to pick up your child
NAME & RELATIONSHIP HOME PHONE CELL PHONE

Please be aware that adults listed above are the only persons to whom we will release your child to.
Notify Jessica Zinniel of any changes to authorized adults list. Thank you.

Turn to complete the backside.



Please list any health related issues (medical conditions, allergies to food, medications, environmental,
insects, etc..) healthcare requirements (inhaler, medication, etc.) or anything else that teachers should/
need to be aware of:

Any information that will help us make this students learning experiences the best possible:

Consent for Emergency Medical Treatment: My permission is given for any emergency medical or surgical
treatment as may be required for the minor (child’s name) , while he/
she is participating with Our Savior's Lutheran Church in the above activity.

Parent/Guardian's Signature: Date:

| understand that my child will be supervised by adults from Our Savior's Lutheran Church, La Crosse,
Wisconsin. Although they are expected to do their normal best to chaperone and supervise these young
people and are chosen with care for this responsibility, they have no formal training in childcare or securi-
ty.

| give my permission for my child to be transported by adult chaperones from Our Savior's Lutheran
Church. I understand that all safety precautions will be taken. In exchange for this children/youth being
permitted to participate in the above program, | release the church, it officers, members, employees, and
it's accompanying adults from any and all liability that may happen to this child or his/her family, heirs, or
assigns for any injury that occurs during his/her participation. This release covers any physical or mental
injury or property loss to any claimed negligence of the church, it's agents, officers, employees, accom-
panying adults, or any third party. It does not release anyone other than the above mentioned. | under-
stand that this is a legal and binding document, having full regard for this child’s growth, development,
and the hazards of life, | do hereby sign on his/her behalf.

Parent/Guardian's Signature: Date:

Student Agreement: by registering for Our Savior's education programs, | acknowledge that | am making
a commitment to be actively involved in the program. | understand that | am expected to complete all
program requirements.

Student's Signature: Date:

Parent/Guardian Agreement: | will assist my child in meeting all program requirements and support their
commitment to be actively involved in the program.

N give permission for my child to take part in all program activities.

N grant Our Savior's Lutheran Church permission to use photographs of my child
for ministry promotion and news items in print or online.

N give permission for my child to receive e-mail messages from Our Savior's Lutheran Church.

B give permission for my child to receive text messages from Our Savior's Lutheran Church.

Parent/Guardian's Signature: Date:

From the Education Team at Qur Savior's Lutheranh Church,
Thanhk you for giving us the opportunity to grow with your child through faith.



To provide the best Sunday School / Confirmation / Youth Group possible for your child(ren)/youth,
we need your help. Listed below are many different volunteer opportunities. The success of these pro-
grams depends on all of us and we need your support. Please consider being involved in at least one ac-
fivity this year by filling out the information on the bottom of this page, checking the activity(s) you want to
volunteer for, and returning the form with your child’s completed registration form. You and your child
(ren)/youth will reap the benefits! Thank you for sharing your time and talents in one of the following ways:

[] Sunday School Storyteller

[] Share Faith Stories for Youth Group
(one or more Sundays)

[1 Chaperone for Confirmation Retreat

[J Chaperone for Sugar Creek Retreats
[13—5 Grade (10/29/16—10/30/16)
[16—8 Grade (10/07/16—10/09/16)
[JHigh School (11/11/16—11/13/16)

[J Pumpkin Picking (10/30/16)

[ ] Substitute Confirmation Leader
(as needed)

[] Haunted House (10/22/16)

[] Substitute Youth Group Leader
(as needed)

[] Caroling (12/03/16)

[] Ssunday School Photographer
(one Sunday or ongoing)

[ Biblical Costume Party (10/31/16)

[] Family & Youth Ministry Team
(meets monthly)

[] Food Scavenger Hunt (11/13/16)

[J brama Director for Bible Story
(Youth Service 01/01/17 & 05/14/17)

[] Tree Trimming (11/27/16)

[J Ssunday School/Youth Group Snack
[] Fundraising

[1 Adult Leader for Mission Trip
[] Adult Leader for Adventure Trip

[] Christmas Program

[] Cookie Making (12/11/16)
[] silly Olympics (03/26/17)
[] Youth Sunday (01/01/17 & 05/08/16)

[1 High School 30 Hour Famine
(04/28/17—04/30/17)

[] Middle School Lock-In
(02/24/17—02/25/17)

[] Souper Bowl of Caring (02/05/17)

[1 sledding (02/19/17)

[l Sugar Creek Explorer Days (June/July)
[] Splash Party (06/25/17)

[1 Pool Party (01/29/17)

[1 vBS (August 2017)

[1 End-of-the-Year Party (05/21/17)

[]1 Bulletin Boards (design and place)

[] Preparing materials for class (at home)
[] Confirmand’s Eve (10/26/17)

[1 CROP Walk (10/09/16)

[] LWR Boxcar (10/08/16)

[1 ButterBraids (Spring 2017)  [] Car Wash (June/July 2017) [ Coupon Book (Winter 2016)

[ Lutefisk Dinner (01/21/17) [ Brat Barn
[ Tree Trimming (11/27/18) [ Plant Sale (May 2017)
] Lenten Supper

[] Drop to Shop (Dec. 2016)  [] Mardi Gras (02/26/17)
UJ Palm Sunday (04/09/17) ] Other:

[] Christmas Ornaments
(] Youth Stock

L] Hired Servant

[] Other gifts you can share with the Sunday School/Confirmation/Youth

] Bar-B-Q (June 2017)

[ Perkins Pies (Fall 2018)
] Bake Sale (June 2017)

NAME: E-MAIL:

PHONE:




