Trinity Lutheran Church
Middle School & High School Student Registration Form: 2015-2016
Student Information:
Name: ______________________________________________________________________________________________
Birth date: ____________________Grade:________ School: ______________________________________________
Home address: _____________________________________________________________________________________
Email address (if applicable): _______________________________________________________________________
Hobbies/ personal interests: _______________________________________________________________________
_____________________________________________________________________________________________________
Allergies: ___________________________________________________________________________________
Parent/Guardian Information:
Name(s):____________________________________________________________________________________
Phone number: _________________________ Email: ____________________________________________
Best time to reach you: ____________________________________________________________________

*We rely on the support and help from parents and other adults in the congregation to carry out the different components of our youth programs. In order to avoid volunteer burnout (i.e. asking the same people over and over), it would be great if everyone could take turns helping with an event throughout the school year—even if it’s only one time! Please consider in what area(s) you might be able to support our youth programs:
____ Chaperoning an off-site event
____ Chaperoning an on-site event
____ Providing transportation to/from an event
____ Helping to organize a fundraiser 
____ Providing a meal for Youth Group
____ Serving as a member on our Youth Committee 
____ Other___________________________________________________________________

Parent/Guardian signature:_______________________________________ Date____________________
