
 

 

Atonement’s Sunday morning children’s program:  

(choose one session) 
 

Session 1—9:15-10:25 a.m.  
Session 2—10:50-12:00 p.m. 

 
 
 

Children’s Names (K-5th Gr.)      Age:          Grade:  Date of Birth:                 Gender: 
 
1.______________________________________________________________________________M or F 
 

2.______________________________________________________________________________M or F 
 

3.______________________________________________________________________________M or F 
 
For Future Planning: 
Younger Siblings not yet old enough for Faith Factory:   Date of Birth:        Gender: 
1.______________________________________________________________________________M or F 
 

2.______________________________________________________________________________M or F 
 
Child(ren)’s Address____________________________________ City__________________ Zip_______ 
 
Father’s name  _______________________ Daytime Phone ________________Cell_________________ 
 
Mother’s name _______________________ Daytime Phone ________________Cell_________________ 
 
Email:___________________________________ Best way to contact me:  Email   /    Cell   /   Day Phone 
 
Name of person registering child (if other than parents) _______________________ Phone ____________ 
 
List food allergies ______________________________________________________________________ 
 
Optional—My child experiences some extra challenges I’d like to discuss with someone. Please contact 
me. Circle—YES or NO 
 
I KNOW MY INVOLVEMENT HELPS MY CHILD’S EXCITEMENT!!  I WILL : 
______ be a large group leader. Ages _______  ______ help with organizing supplies 
______ be a small group leader. Ages_______  ______ help paint, draw or build  props 
______ help with special monthly events   ______ video tape or take pictures 
______ be an extra set of hands once every 6 weeks  ______ help with administrative/office tasks 
______ serve as a substitute. Ages _________  ______ help plan and prepare crafts  
______ help with children’s praise time (music)  ______ help address postcard communication 
   
 
NAMES OF ALL PERSONS AUTHORIZED TO REMOVE CHILD(REN) 2ND GRADE AND YOUNGER:  
Name___________________________________ Relationship to child __________________ 
Name___________________________________ Relationship to child __________________ 
Name___________________________________ Relationship to child __________________ 
 
Donations of any size are appreciated.  Funds will go first toward the cost of curriculum, snacks and 
crafts ($15 per child) and secondly toward making Faith Factory more exciting and fun with staging, props, 
etc.  The Faith Factory children also support Mirlanda Albert, a “World Vision” child in Haiti for $35/month.   
 
THANK YOU!!      Donation Amount $____________ Ck # _________ 
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 2011-2012 FAITH FACTORY  
ELEMENTARY REGISTRATION 

To Partner with Families to reach kids and teach them 
to become fully devoted followers of Christ. 



 

 

PHOTO, PRESS, AUDIO, AND ELECTRONIC MEDIA RELEASE FORM 
I hereby grant permission to Atonement Lutheran Church to use, including public display or show the participant’s 

photograph, video, or audio clip on the Atonement website or in any other official Atonement Lutheran Church 

publications without further notice.  I hereby consent that such photographs, films, recordings, and tapes are the 

property of Atonement Lutheran Church, and they shall have the right to duplicate, reproduce, crop, edit or treat 

the photograph, video, or audio clip as they may desire free and clear of any claim whatsoever on my part. 

 

CHECK ONE: 

 

 I give permission to Atonement Lutheran Church 

 

 I do not give permission to Atonement Lutheran Church to have the image   or work of my child(ren) or 

myself published. 

 
 

 

NAME OF PARENT/GUARDIAN: _______________________________________________ 

 

Address: __________________________________ 

  __________________________________ 

 

City: __________________ State: ____ Zip Code: ____________ 

 

SIGNATURE: _____________________________ DATE: ____________ 

Wall Climbing Waiver 
Atonement Lutheran Church 

4601 South University Drive 

Fargo, ND 58104 

To climb the rock wall your parent/guardian must sign below. 
In  cons iderat ion  of  the  minor  part ic ipant ’ s  opportun i ty  to  

participate in wall climbing at Atonement, the undersigned parent or legal guardian hereby 

knowingly, freely, and voluntarily waives any claims by the undersigned and the minor  

participant for negligence against Atonement Lutheran Church and its agents, arising as a 

result of such participation, provided that such claims are hereby waived only to the  

extent that the amount of any such claim exceeds the amount of insurance available to 

Atonement Lutheran church and its agents to pay such claim.    

 

Print name of children: 

 

 

 

 

Parent’s Signature:     Date:____________ 

 

To be used by Faith Factory, JC’s Clubhouse, Summer Camps,  

Children’s Weekday Ministries, Fall Carnival, and all other events at  

Atonement Lutheran Church during the school year and summer of  

2011-2012. 

“To offer Jesus Christ, a life of discipleship, 

and a faith community to all people!” 



 

 

“To offer Jesus Christ, a life of discipleship, 

and a faith community to all people!” 

2011-2012 School Year & Summer 

 YOUTH AND CHILD’S MEDICAL INFORMATION 
FORM FOR MINOR PARTICIPANTS 

Minor Participant _________________________________________________________________ 

Date of Birth   (day) __________ (month) _________ (year) _________Grade in school _________ 

Address________________________________________________________________________ 

Father _________________________________      Mother __________________________ 

Telephone- Home ________________________      Telephone-Home_________________ 

 Work_________________________             Work_________________ 

    Cell_________________________                           Cell_________________ 

If either parent/guardian is not available, in case of emergency, contact: 

Name__________________________________________________________________________ 

Telephone: Home__________________     Work ___________________   Cell______________ 

Relationship to Minor Participant____________________________________________________ 

Family Physician: 

 Name___________________________________________________________________ 

Telephone_______________________________________________________________ 

Address_________________________________________________________________ 

Health Insurance: 

 Company Name__________________________________________________________ 

 Policy No._______________________________________________________________ 

Address_________________________________________________________________ 

Date of last Tetanus shot: _________________________________________________________ 

Please note any medical problems or special needs: ____________________________________ 

______________________________________________________________________________ 

 

Taking any medications?  If yes, list:________________________________________________ 

Check allergies:   Hay fever______ Insect Bites/bee stings_____   Peanuts______ Other________ 

                             Allergies to drugs: _________________________________________________ 

     Any Other Allergies?________________________________________________ 

 

Consent to treatment of Minor Participant 

The undersigned parent or legal guardian of the minor participant consents to any x-ray, anesthetic, 

medical, surgical, or dental diagnosis or treatment that may be deemed necessary for my minor 

child.  I understand that all efforts will be made to contact me prior to treatment. In the event I  

cannot be reached in an emergency, I give permission to the activity leader to make the decisions 

necessary for treatment. Should there be no activity leader available, I give permission to the  

attending physician to treat my minor child. 

Waiver of Rights 

In consideration of the minor participant’s opportunity to participate in youth and children’s events, 

the undersigned parent or legal guardian hereby knowingly, freely, and voluntarily waives any 

claims by the undersigned and the minor participant for negligence against Atonement Lutheran 

Church and its agents, arising as a result of such participation, provided that such claims are hereby 

waived only to the extent that the amount of any such claim exceeds the amount of insurance  

available to Atonement Lutheran Church and its agents to pay such claim. 

 

Date______________________               _____________________________________________ 

        Parent or Legal Guardian of Minor Participant 
 

 


