2024 Bible School Registration
St. John’s Lutheran Church
235 S. Green St., PO Box 245, Somonauk, IL 60552
815-498-3667 
Parents: Please complete lines 1 through 9:
1.) Child Name________________________________________________________________
2.) Age_____________	Birthdate____________________________________________
3.) Current School Grade__________________________
4.) Parent/Guardian Name______________________________________________________
5.) Address___________________________________________________________________
6.) Phone #___________________________________________________________________
7.) E-mail_____________________________________________________________________
8.) Contact other than parent/guardian for emergency or non-emergency:
      Name________________________________ Phone_______________________________
I hereby grant the Bible School leader(s) permission to photograph/film the minor(s) designated above in any manner or form for any lawful purpose associated with this Bible  School program.
(Circle one)   YES 	NO
Signature of Parent/Guardian_____________________________________________________________

2024 Bible School Permission and Medical Authorization
Child’s Name________________________________________________________________
has/have my permission to take part in St. John’s Bible School in Somonauk, IL.  I hereby authorize any recognized adult leader of the event to give permission for medical treatment after consulting a medical doctor, and after making every attempt to contact me as soon as possible.

(Signature of Parent/Guardian)	(Date)				(Emergency Phone #)

Special instructions (medications, allergies, etc)
______________________________________________________________________________
______________________________________________________________________________

Pick-Up Authorization (optional)
St. John’s Lutheran Church Bible School, Somonauk, IL 60552
I hereby authorize:
Name:				Phone Number:			Relationship:
______________________________________________________________________________
______________________________________________________________________________
to pick up my child from Bible School being held at St. John’s Lutheran Church. (To ensure the safety of your child, whoever is listed above will need to provide a picture ID at the time of pick-up). If there are any changes in these arrangements, I will give advance written notice.
If there are any special instructions, or any persons who are never to be authorized to pick up your child, please list them here:
______________________________________________________________________________
______________________________________________________________________________

Signature of Parent/Guardian______________________________________________________


