
Sunday School and Confirmation Registration 
 For children ages 3 through 8th grade 

  
Please complete form and drop off in the church office, in the offering basket or  

bring it to church the first day of Sunday School & Confirmation classes on September 17th 
   
  

Parent Name____________________________________________ Church Mailbox # ____________________ 
 
Phone __________________ Email Address______________________________________________________ 

  
Child’s Name___________________DOB_______ Grade____ 

  
Child’s Name___________________DOB_______ Grade____ 

  
Child’s Name___________________DOB_______ Grade____ 

  
Allergies______________________________________________________________________ 
  
Special concerns about your child 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

RELEASE FOR USE OF PHOTOS 
(under 18 years of age) 

  
I, _______________________________, am the parent or legal guardian of ____________________________ 
_________________________________ (name of child or children).  I hereby give Living Hope  
Lutheran Church free right to use the above named child(s)’ photo(s) in any manner they wish, whether 
combined with other photos or text, in posters, church bulletin or newsletters, newspaper ads or articles 
and/or on the Living Hope Lutheran Church/Here We Grow website.  No names of children will be used on the 
web site. 
  
I understand that both the website and the publications have a large audience and that my child’s photo will 
be available to the general public.  I further understand that Living Hope Lutheran Church assumes no liability 
or responsibility whatsoever concerning any consequences of such use, and that there will be no financial 
compensation for the use of such photo(s). 
  
Signed ____________________________________ Relationship to Child _____________________ 
  
Address ___________________________________ Phone _________________________________ 
  
 *I request that my child(s)’ photo(s) not be used for any of the above named publications. 
  
Child’s name(s) ____________________________________________________________________ 
  
Signed ___________________________________________________________________________ 


