
ST. MARK SUNDAY SCHOOL REGISTRATION FORM 

Youth Inform ation 
 
Gend er           Male            Female                            Ag e  
 
First Name                                           Last Name  
 
Ad d ress 
 
Day Phone                                                        Evening  Phone                                   
 
Grad e  in School                                             Email 
 

Em e rge nc y Contact 
 
Name                                                                Re lationship  
 
Day Phone                                                        Evening  Phone  
 
Ce ll Phone  
 
Alle rg ie s/ Med ical Cond itions 

Agre e m e nt and Re le as e  of Liabil ity  
 
As Leg al g uard ian of the  minor  who is listed  ab ove , I he reb y asse nt to the   
foreg oing  ag reement on my own b eha lf and  on b e half of the  minor  and  her/ his 
he irs and  assig ns.  I furthe r accep t unto myse lf all re sp onsib ility and  all liab ility 
for any injury, d e ath or othe r loss or d amag e  that occurs to me  an/ or  to the  minor  
as a  re sult of the  minor’s p a rticip ation in the  youth function. 
 
I will ind emnify and  hold  harmle ss St. Mark Lutheran Church, its  ag ents, affiliates 
and  successors from a ll c laims, jud g ments, and  cost, includ ing  attorney’s fee s, 
incurred  in connection with any action that may b e  b roug ht as a re sult of the   
minor’s p artic ip ation in the  youth function. 
 
I have  care fully read  this ag reeme nt and  re lease  and  I fully und e rstand  its   
contents.  I sig n it of my own free  will. 
 
Pare nt/ Guard ian Sig nature                                                                           Date  
 
Printed  Name  

 


