Immanuel Evangelical Lutheran Church
Youth Ministry Registration

Date______________________

Child Registering _________________________________________ Age Today____________

Registering for: Faith Explorers    Confirmation    1st yr.    2nd yr.  Senior High Youth Group

[bookmark: _GoBack]Date of Birth____________________ Grade entering in Fall of 2018 ____________________

Mailing Address _____________________________________________________________

City _________________________ State _________________________ Zip _____________

Phone # _______________________________________________________

Any Health issues to be aware of? _________________________________________________

														

Parent/ Guardian name(s) ________________________________________________________

Address the Same as Above:  YES  		NO 	         If No please fill in your address below.

Address ______________________________________________________________________

City ________________________ State ___________________________ Zip_____________

Phone # _____________________________ Cell # ________________________________

Email Address _______________________________________________________________

In Case of Emergency Contact ___________________________________________________

Are you interested in helping with any of the classes if extra people are needed?

		Yes I am interested in helping with _____________________________________
