
SUMMER FUN REGISTRATION FORM 
TRINITY LUTHERAN CHURCH

764 W. Henderson Ave. Porterville, CA  93257 (559) 784-4202764 W. Henderson Ave. Porterville, CA  93257 (559) 784 4202

Please Print in Black or Blue Ink

Last Name First Name

Home AddressHome Address

Email Address

School Grade (going into)
Home Work Cell
Phone Phone Phone

Church (if any)

Boy Girl Birthdate Birthplace

Father's Name Mother's Name

Father in Home Yes No Mother in Home Yes No No
Father's Workplace Mother's Workplace
Father's Workphone Mother's Workphone

(If Different Than Parents)
Guardian's Name Workphone

(If Different Than Parents)

HEALTH INFORMATION
Is your child allergic to any insect, food or drugs? Yes No

Does your child have any chronic health problems? Yes No
If Yes, please explain

Does your child have any chronic health problems? Yes No

In case of serious injury or illness and I cannot be reached, I authorize
Trinity Lutheran Church representatives to consent to treatment for my child
as specified in the signed "Consent to Treatment of a Minor" form

If Yes, please explain

as specified in the signed "Consent to Treatment of a Minor" form.

Signature of Parent or Guardian Date



SUMMER FUN   SIGN OUT INFORMATION

Safety is top priority, therefore no child will be released without a parent/
guardian signature or that of one of the three (3) individuals listed below.
(Note: The names that appear below must be of someone 16 years or older.)

N Ph R l i hiName Phone

Name Phone

Name Phone Relationship

Relationship

Relationship

Parent/Guardian Signature Date

I have read & understand the conditions of my child's participation in the  
Trinity Lutheran Church Summer Fun ministry and am signing below as  
an indication of my intent to have my child participate.

Parent/Guardian Signature Date

for office use only


