
Children’s & Youth Ministries Enrollment Form 
North Shore Congregational Church • Fox Point, Wisconsin • Valid September 1, 2018 – August 31, 2019 

Section 1:  Information on child(ren)/youth being enrolled 
If you are enrolling more than three children/youth, please use an additional copy of this form. 

Child Child Child 

First name 

Middle name or initial 

Last name 

Date of birth 

Grade entering 

Name of school 

Emergency contact—

other than parent 

(name & phone #) 

Any allergies, other 

health issues, or other 

concerns the adult 
leaders should know? 

Complete remainder of Section 1 only noting changes from last year’s form. Otherwise, go on to Section 2. 

Street address 

City, state, zip 

Phone #(s) 

E-mail address

If space is insufficient for an answer, please continue on a separate piece of paper and attach it to this form. 

Section 2:  Ministries in which child(ren)/youth are being enrolled 
Please print first name of the child next to program or activity in which s/he is being enrolled. 

Crib & Crawler 
(infant – age 2) 

Confirmation  
Class (gr. 7 & 8) 

Church School  
(age 3 – gr. 6) 

Bible Banter 
(gr. 9-12) 

Children/youth music Youth groups/events 

Over, please…  



Section 3:  Information on parents/guardians of child(ren)/youth 

 Father or Guardian Mother or Guardian 

First name   

Middle name or initial   

Last name   

Home street address   

City, state, zip   

Home phone #   

Work phone #   

Cell or other phone #   

E-mail address   

 

Yes, I will volunteer.    
                         …  

 

Grade Preference 
________ 

 

    Teaching ________ 

    Second Adult ________ 
    Crib & Crawler ________ 

Other Times  
    Driver for Youth Events ________ 

    Chaperone for Youth Events ________ 

 

    Teaching ________ 

    Second Adult ________ 
    Crib & Crawler ________ 

Other Times  
    Driver for Youth Events ________ 

    Chaperone for Youth Events ________ 

 

If space is insufficient for an answer, please continue on a separate piece of paper and attach it to this form. 
 

I hereby certify that I am aware of, approve of, and take full responsibility for the participation of each child listed on this form in the 
church programs and activities indicated on this form.  Furthermore, I assume all risk of and financial responsibility for any loss or 
injury to my child(ren) or others that may occur as a result of negligence or misconduct by my child(ren), and I release North Shore 
Congregational Church, and its employees, volunteers, and other agents, from any and all responsibility and legal liability for loss, 
damage, or injury to the person or property of the child(ren) which may be sustained during or as a result of participation in church 
programs and activities.   
In an emergency, including illness, injury, or incapacity suffered by a child of mine during the course of a church program, class, group 
meeting, or event, I hereby authorize the Director of Youth Ministries, the Director of Children’s Ministries, or any another church staff 
member; or a teacher, mentor, advisor, or any other volunteer leader or assistant to act as agent for me in consenting to any 
reasonably necessary X-ray examination, medical, dental, surgical, or psychological diagnosis, treatment, and/or care, advised and 

supervised by a physician, dentist, surgeon, psychologist, or social worker licensed to practice under the laws of the state in which the 
services are rendered.  I understand that I, or the applicable insurance carrier(s), will be financially responsible for any such emergency 
services.  I expect that attempts will be made to contact me in the event of any such emergency. I understand that my signature 
(written or electronic) and return to NSCC signifies my agreement with the statements listed above and below. 
 
  _____________________           ____________        __________________________________           __________ 
Signature of Father or Guardian   Date  Signature of Mother or Guardian   Date  
 
_________________________________________                                           ____________________________________________ 
Name of Father or Guardian (please print)    Name of Mother or Guardian (please print) 
 
______      I grant…                  _______    I do not grant…  
…permission to use photographs of my minor child in print or online materials designated for news, informational, or educational 
purposes related to North Shore Congregational Church, the Wisconsin Congregational Association, and/or the National Association of 
Congregational Christian Churches. 
 
 
Signature of parent or guardian:        ____    Date:     


