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CONFIRMATION REGISTRATION
2010-2011
PERSONAL INFORMATION

Student’s Name: _____________________________________________________________________

Date of Birth: _______________________________________     Grade Level: _____________________

Address: __________________________________________________________________________

Parent(s)/Guardian: ___________________________________________________________________

Address (if different):__________________________________________________________________

Home Phone: __________________     Work Phone: __________________    Cell: __________________

Email Address(es):__________________________________________________________________

Emergency Contact (other than parent):_____________________________     Phone: __________________

MEDICAL RELEASE

This section must be signed by a parent or guardian

Allergies: _________________________________________________________________________________________

Emergency Medical Conditions: _______________________________________________________________________

Emergency Medications: ____________________________________________________________________________

Date of last Tetanus Shot: ___________________________________________________________________________

Doctor: ______________________________________________     Clinic Phone Number: _______________________

Insurance Carrier & Policy Number: ____________________________________________________________________

Hospital Preference: _______________________________________________________________________________

My son/daughter has permission to engage in all activities at St. Martin’s Lutheran Church. In the event that I cannot be reached in an emergency, I hereby give permission to my child’s counselor and/or group leader to secure proper treatment for my child’s named above. We will assume the medical and accident costs of our child, named above, in the event that such a situation occurs.

Signature: _________________________________________________

Date: ___________________________

Signature: _________________________________________________

Date: ___________________________

Signature: _________________________________________________

Date: ___________________________

