Registration for Confirmation 2009/2010

Student’s Name: Home Phone;( )
Address:
City: Zip Code:

Date of Birth: Grade in School:

Previously Baptized? No Yes Date of
Baptism:

Student Email Address:

Father’s Name: Daytime phone: ( )

Mother’s Name: Daytime phone: (___ )

Family Email Address :

To sign up for Confirmation: Please complete this form along with the Youth Permission Slip (back side)
and return them to SMLC as soon as possible. This will help us in planning for the coming year.

To register for retreat: Please complete the Lutherwood form (both sides) , enclose payment for retreat,
and send to SMLC by September 11, 2009.

St. Matthew Lutheran Church
1700 Edmonds Ave NE
Renton WA 98056

Questions? Contact Pastor Kathryn Buffum 425-226-2420 x 117
or kathryn.buffum@comcast.net

CONFIRMATION
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Youth Permission Slip
St. Matthew Lutheran Church
1700 Edmonds Ave. NE
Renton, WA. 98056
425-226-2420
www.smlc.cc

I hereby give my permission for to attend all events

sponsored by St. Matthew’s youth ministry.

Parent/Guardian Signature:

Address:

Phone: Emergency Phone:

Email address:

Please indicate any restrictions or conditions the youth leaders should be aware of (i.e. allergies,

medical conditions, regular medications, etc.):

Medical Care Authorization

I, the parent/legal guardian of

, hereby authorize any necessary hospital care

or medical and surgical procedures to be performed for my child by a licensed physician or
hospital when deemed necessary or advisable by a physician to safeguard my child’s health in
the event that I cannot be contacted. I waive my right of informed consent for such treatment.

Signature of Parent/Guardian:

Child’s Date of Birth:

Doctor: Phone:

Insurance Provider:

Insurance ID/Group Number:

OVER -
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(please initial) I give permission for St. Matthew to use pictures of my child

in church publications or on the church website.

OVER -



OVER




