Confirmation Registration
School Year 2011-2012

Name:

Address:

City: Zip Code:
Grade: 6 7 8 9 10
Birthdate: School:

Student cell phone number:

Student email address:

Parent/Guardian Names:

Parent/Guardian Phone Numbers:

Parent email address:
(this is Rachel’s main form of communication unless noted otherwise)

Please note any allergies or other medical conditions below:

Fees grades 6,7, 8,9: $25  Cash Check #

(Grade 6) Two People | want in my small group:

Please return this form to the Church Office or Rachel Arends.



Confirmation 2011-2012
Medical Release Form

Student’'s Name

| hereby grant permission for my daughter/son to participate in the
programs of Advent Lutheran Church through Confirmation. | grant
permission for my daughter/son to travel with the group under the
supervision of an Advent Lutheran Church staff member and any other
designated adult chaperones. | grant permission for these adults to take
whatever steps may be necessary to obtain emergency medical care as
warranted for the well-being of my daughter/son. 1 agree to cover the cost
of the expenses that may have accumulated during the treatment of my
child.

Signature of Parent/Guardian

Parent/Guardian Name (Please Print)

Emergency phone #:

Insurance Company:

Policy Number:

(Your child cannot be treated without this number.)

Please list:
Any medications:

Special diet concerns:

Any other health/medical concerns:

Hopefully, this form will never need to be used.
It is in your child's best interest for us to have this form completed and readily available
should a medical situation arise. Each person will need this form filled out in its entirety
before they will be able to participate in ANY confirmation trip or event.



