            Confirmation Registration

Medical Release & Small Group Permission Form

Chisago Lake Lutheran Church, Center City MN

Dates: _09/14/2011 - 05/1/2012__
Name of Participant___________________________________________________                              _

Address ___________________________________________ City _______________________________

State _____ Zip code ___________  Gender M F     Date of Birth ____/____/____ Age ____ Grade _____

School _________________       Had First Communion Y N     Has Been Baptized Y N Date ___/___/___

Mothers Name ______________________________________ Home Phone _________________________

Cell Phone _________________________ Email Address ______________________________________

Fathers Name _______________________________________ Home Phone _________________________

Cell Phone _________________________ Email Address ______________________________________

Emergency Contact Name (other than parent) ______________________________________________

Home Phone ___________________________________ Cell Phone _______________________________

Relation to Student ________________________________________

Health Insurance Information

Medical Insurance Company ________________________________________________________

Policy # ___________________________________ Group # _____________________________

Please indicate below any medical needs  or physical restrictions the staff & guides should be aware of:   Allergies (please include insects, food and/medications)
_________________________________________________________________________________________
Any illnesses (asthma, bleeding, cold, flu)

_________________________________________________________________________________________
Authorization:I authorize my child to attend the event stated above. In the event a medical emergency arises and the emergency contact or I cannot be reached by phone, I authorize Chisago Lake Lutheran Church and its agents to provide for my child. I have also read and agree with the expectations listed on the back of this form and will support Chisago Lake Lutheran staff in administering any appropriate consequences if expectations are not followed. I understand photos may be taken and used for church purposes in accordance with the photo usage policy.

I further release Chisago Lake Lutheran Church as well as all of its agents, members or employees, for all liability for any accident, injury or claim arising from my child’s use of its facilities, transportation or participation in any of its programs. Furthermore, I take full responsibility for any financial cost, which may be incurred, for the care of my youth including emergency transportation and hospitalization. I release Chisago Lake Lutheran Church and all of its agents from any liability for lost, stolen or damaged articles.

Parent or Guardian Signature ____________________________________________________ 

Date _____________

A Suggested donation of $50 per child per semester (family cap of $80 per semester for more then one child attending confirmation) – 1st semester covers September thru December / 2nd semester covers January thru April, is requested to cover the costs of supplies.
Cash: _____________ Check# ___________ Amount: _______________

Student Expectations and Covenant:
To ensure an outstanding Christian experience for everyone, we ask that your child read and adhere to the following expectations:

• There will be no possession or use of drugs (including alcohol or tobacco) and no inappropriate activity.

• Participation in all group activities and appropriate participation in small and large group events.

• Respect group leaders, adults, peers, staff members, and facilities is expected at all times.

• Potentially harmful or dangerous behavior and weapons of any kind will not be tolerated.

• A positive attitude toward activities and others.

I, _______________________________________ (student’s name) have read the expectations and I agree to abide by them. I understand that any behavior that breaks any expectation may result in disciplinary action, and which may include not being allowed to continue to participate in the event or being sent home (transportation to be determined) at my parent’s expense.

Student’s Signature: ______________________________________________________ Date: _____________

Parent/Guardian Signature:__________________________                                         Date: _____________
************************************************************

Your assistance is vital for the success of Confirmation.  We need ALL families to find ways they can help.
Please indicate where you would be willing to lend a hand: 
Guide Co - Guide Grade ________        Activity Chaperone_________ 
Special Event Helper__________          Food Provider___________
Planning Future Events ________         Youth Committee_________
Photo Release

While attending events hosted by Chisago Lake Lutheran Church pictures are often taken. These photos become an integral part of ministry here at church. 
We are conscious of the society in which we live. Therefore, for the safety and well being of all people involved we have adopted the following policy for all photos that are taken and used by Chisago Lake Lutheran Church, its staff or representatives.
· All photos will be taken in good taste and care will be given to photo composition

· Any photos used will never have a child’s name attached with it

· Photos will only be used for the promotion of Chisago Lake Lutheran Church

· Photos will be used for in house purposes. (Bulletin Boards, Presentations, Newsletters, Posters, and Wall Decoration with in the church)

· Photos appearing on the website will never have names attached

· Photos appearing on the website will be selected for the context relating to ministry

· All photos will be utilized in a manner that is age appropriate to those in the photo
It is our goal to strengthen the faith in all people involved with Chisago Lake Lutheran Church. If you are uncomfortable with photos of your student being used in accordance with these guidelines please contact the staff member leading the event and let them know.

Parents/Guardian Signature:_________________________________________________

Date:_________________________
