
Living Hope Ministries is a Christ-centered organization which offers a variety of programs for the spiritual, social, academic, and physical development of youth as well as adults.  We seek to see our friends and neighbors transformed by the power of the gospel and living lives yielded to the Holy Spirit.

Please fill out this form completely for each child that will be attending programs this year.
1. Student Information:

	Child’s Name

 
	Grade (as of Fall ’13)
	 Birth Date

             /           /

	Parent/Guardian name(s)
 

	Complete Home Address                                                                         City                         State                  Zip

 

	 Phone 1   Cell/ Home/ Work  (circle one)                                 
	 Phone 2   Cell/ Home/ Work  (circle one)                                 
	 Email

	1st Emergency Contact: Name & Phone Number                                              Relationship to child



	2nd Emergency Contact: Name & Phone Number                                              Relationship to child

 

	Insurance Company                                                                                Policy Numbers

 

	Do you attend a church? (check)       ___Regularly          __Occasionally           ___I’m interested in joining a church        ___Not interested

       If so, where?     

	Drug/Food Allergies or Medical Conditions

	Anything you would like to share with us about your child to help us meet his/her needs: 

 


 I am interested in Living Hope Ministries’ “One by One Tutoring” program for children in Kindergarten-5th grade.  Please contact me about this.
2. Parent/Guardian Release 
Living Hope Ministries


Registration Form 2013-2014


* Please complete the reverse side of the card, too








A. I acknowledge one of the following regarding transportation:


 


 I give permission for my child to be transported to and from Living Hope Ministries in a private motor vehicle.


 


 I do not give permission for my child to be transported to Living Hope Ministries and I will provide my own transportation.


 





B. I acknowledge one of the following regarding photography:


 


 I give permission for Living Hope Ministries to take photos or videos of my child. I understand these images may be used for promotional purposes. 


 I do not give permission for Living Hope Ministries to photograph or video my child. 


 


                                                                                                                       


 








C. I give my son/daughter permission to be involved with the programs at Living Hope Ministries and understand that the staff and volunteer workers will do their best to care for my son/daughter. In the event I cannot be reached in an emergency, I give permission to the physician selected by the Ministry staff to hospitalize, secure proper treatment for, to order injection, anesthesia or surgery for my child as named above. I voluntarily waive any claim Living Hope Ministries for any mishap or lost articles, or any and all causes which may arise in connection with activities of the above organization.


 





Parent/Guardian Signature:  _____________________________________________________ Date_______________________                                                                                                                       


 











Please return to Living Hope Ministries, 1737 Adams St NE, Minneapolis, MN 55413.

Questions? Contact our office at 612-789-2244 or astynsberg@livinghopempls.org.


