
Church School Registration 

Please complete one form per child, front and back page, and staple all family forms together and return to 

the Maple Grove Lutheran Church Office. 

The MGLC Liability Release Form needs to be filled out only once each year for each child and will be kept on file 

for the year. It will be used for any other children’s events the child signs up for i.e. VBS, Musical Theater Camp, 

etc. Please let the church office know if there are any updates needed on your child’s liability form during the year. 

 

Student‟s Name: _____________________________________  Grade Fall „09: _____  Age by 9/1/09 _____  

Birth Date: _____________________________  Baptism Date: ______________________  

Please note any allergies, physical restrictions, special needs or other situations of which your child‟s teachers 

should be aware. 

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

Please choose the church school session that you wish to attend. 

 ______  Sun. Church School & Bridge 9:00-10:00 am  ______  Cherub Choir 10:00-10:30 am 

 ______  Wed. Praise Singers Choir 6:00-6:40 pm  ______  Wed. Church School & Bridge 6:40-7:30 pm 

 

Parent‟s Name:  _________________________________________________________  

Address: ________________________________________________________________  

City: __________________________________  Zip Code: ______________________  

Phone: ________________________________  Cell Phone: ____________________  

E-mail address: ______________________________________  Date Received: __________  

Church School Opportunities: 

Church School is open to all 3 year olds (as of 9/1/09) through 6
th
 graders 

Church School starts Sept. 13, 2009 and ends May 17 , 2010 

Sunday Church School 

Meets from 9:00 – 10:00 am. 

Children meet in age categorized small group classes as well as a large group worship component during 

which the children sing Praise songs, hear a children‟s message and experience worship and prayer. 

Sunday Cherub Choir 

For children from age 4 through 1
st
 grade. 

Rehearsal from 10:00 - 10:30 am each Sunday morning. 

Sing once a month during Sunday worship services & Christmas Eve Family Worship Service. 

Wednesday Church School 

Meets from 6:40 – 7:30 pm. 

Wednesday Church School uses the same curriculum as Sunday morning. 

Wednesday Praise Singers 

For children in grades 2 – 6. 

Rehearsal from 6:00-6:40 pm Wednesday evenings. 

Sing once a month during Sunday worship services, occasional Wednesday evening services and at other 

special events. 

Sunday and Wednesday  “The Bridge” 

Sunday and Wednesday Bridge is the life-application curriculum for 5
th
 and 6

th
 graders, bridging the gap 

from Church School to Confirmation programming. 

The Bridge meets at the same times as Church School, first as a large group and then separating into small 

groups by gender. 
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Medical Information, Consent and Liability Release 

 

Child‟s Name _________________________________  DOB __________________  Age _________  Grade __________ 

 

Parent/Guardian _________________________________________________________________________________________ 

 

Home Address ___________________________________________  City _____________________  Zip _______________ 

 

Home Phone _______________________________  Work Phone __________________  Cell/Pager _________________ 

 

Insurance Carrier ________________________________________________  Group # ______________________________ 

 

Carrier Address __________________________________________________  Phone # ______________________________ 

 

Full Name of Insured _____________________________________________  ID# __________________________________ 

 

Family Doctor ___________________________________________________  Phone # ______________________________ 

 

In an emergency, if unable to reach parent, contact: 

 

Name ___________________________________  Phone _____________  Relationship to Student ___________________ 

 

Medical Information: 

Are your student‟s immunizations current (circle)? Yes No Date of last Tetanus Booster __________________ 

 

Does your child take either prescription or non-prescription medication on a regular basis (circle)? Yes No 

 

If yes, please state medication and reason: ___________________________________________________________________ 

 

Health or behavior concerns that we should be aware of:  asthma, diabetes, epilepsy, ADD, ADHD, etc.: 

 

 _______________________________________________________________________________________________________ 

 

Allergies: _________________________________________  Any other information: _______________________________ 
 

Liability Release: This Consent Form gives permission to seek whatever medical attention is deemed necessary, and re-

leases Maple Grove Lutheran Church and persons of any liability against personal losses of you/your child. Please read the 

following statement and sign below. 
 

I / We, the undersigned, are the parents, the parents having legal custody, or the legal guardians of the student named 

above, a minor, and have given our consent for him / her to attend (hereafter the “Event”) being organized by Maple 

Grove Lutheran Church. I / We understand that there are inherent risks involved in any event, and I / we hereby release 

Maple Grove Lutheran Church, its employees, its agents, and volunteer workers from any and all liability for any injury, 

loss, or damage to person or property that may occur during the course of my / our child‟s involvement with the Event. 

In the event that he / she is injured while attending the Event and requires the attention of a doctor, I / we consent to any 

reasonable medical treatment as deemed necessary by a licensed physician. In the event treatment is required which a 

physician and / or hospital personal refuses to administer without my / our consent, I / we hereby authorize the Program 

leaders, or another adult leader designated by him / her, to give consent for me / us, and I / we agree to hold such per-

sons free and harmless of any claims, demands, or suits for damages arising from the giving of such consent so long as the 

treatment is administered by or under the supervision of a licensed physician. I / We also acknowledge that we will be 

ultimately responsible for the cost of any medical care should the cost of that medical care not be reimbursed by the 

health insurance provider. Further, I / we affirm that the health insurance information provided above is accurate at this 

date and will, to the best of my / our knowledge, still be in force for the student named above at the time of the Event. 

 

I / We give permission for my child to participate in all activities at Maple Grove Lutheran Church. 

 

Parent/Guardian Signature ___________________________________  Date ______________  
 

I / We give permission for pictures of my child taken during this Event to be used for advertising at the church and on the 

web-site.  My child‟s name will not be included in any posting of the pictures. 

 

Parent/Guardian Signature ___________________________________  Date ______________  


