Additional forms can be picked up from the Faith & Family bulletin board or downloaded from Shepherd’s website
www.shepherdshoreview.org. Questions? Please contact Jenni Lapsley 651-288-2262, faithandfamily@shepherdshoreview.org or Lindsey

Parent/Guardian Name(s)

Shepherd of the Hills

Summer Registration Form

Please complete one form per child/youth

Oliver 651-288-2261, children@shepherdshoreview.org.

Address

City Zip

Home Phone Work Phone
Cell Phone Email

Youth/Child’s Name

Date of birth.

Bring completed form and payment to the church office, or mail to: Shepherd of the Hills Church, Attn: Kim Ashton, 3920 North Victoria

Grade (fall 2008)

D Yes! Sign me up for...

Summer Adventures

Ages 3-5; $12 per class
Please check dates you are
registering for:

___June4
___ June 18
___July2
___July 30
___August 13

# classes _

amount due

D Yes! Sign me up for...

Elementary Art

Day Camp
2 day class June 17 & 19
Grades 1-5; $15

Shepherd is hosting KidzArt,
a National Art Education
Company. Say goodbye to
crafts & hello to imagination,
curiosity, and creativity.

Total amount due: $15

D Yes! Sign me up for...

Praise Rocks

Summer Musical
July 28-August 1
Grades 1-8; $20

This high-energy musical
teaches kids that no matter
the circumstance they are
going through, we must al-
ways give God praise. If we
don’t praise Him, the very
rocks will cry out.

(Luke 19:40)

Total amount due: $20

TOTAL AMOUNT ENCLOSED: $

Make checks payable to: Shepherd of the Hills Lutheran Church

Street, Shoreview, MN 55126
(OVER)




Medical Information/Release Form

In the event of an illness, my child, , I hereby offer consent to any adult chaper-
one of a Shepherd of the Hills Lutheran Church Event to seek medical assistance on his/her behalf. My child has permission
to ride in the vehicle of the staff or chaperone. In addition, I hereby agree to release, hold harmless and indemnify Shepherd of
the Hills Lutheran Church and its staff, officers and chaperones from any and all liability either in or in tort, for any claims or
causes of action which might result from this or any subsequent child/youth activity or trip. A photocopy of this authorization
shall be as valid as the original.

Date: __ Signature

Print name:

Emergency Contact

Name & Relationship

Emergency Phone #

Medical Information

Physician’s Name:

HMO/Clinic Name:

Phone:

Assigned Hospital:

Medical Insurer & Policy #:

Please list any physical or mental health conditions, limitations,
restrictions or allergies your child has:

As my child participates in Shepherd of the Hills Lutheran Church programs, I hereby give my consent for emergency care
prescribed by a duly licensed Doctor of Medicine. Care may be given under whatever conditions are necessary to preserve the
life, limb, or well-being of my child.

Date: Signature

Print name:




