
Grade:        3rd    4th    5th  

 

 

Junior Youth Club Registration 2011/2012 
 

 

Please fill out one form for each child. 
 

 

Child’s Full Name                   Date of Birth    
 

Parent/Guardian’s Name  __________________________________________________ 
 

Street Address ________________________________________________________ 
 

City, State, Zip            
 

Family e-mail (to receive communications)         
 

 

Home Phone #             
 

Cell Phone # ____________________________  Relationship _____________________ 
 

Cell Phone # ____________________________  Relationship _____________________ 
 

 

Additional contact person in case of emergency: 
 

Name _________________________________ Relationship ______________________ 
 

Address _______________________________________________________________ 
 

Home Phone # __________________________________________________________ 
 

Cell Phone # ____________________________________________________________ 
 

 

 

 

 

JYC meets on Wednesdays in the classrooms from 5:00 – 7:00 pm.   
 

Fall/Winter Session dates are September 14 through December 7 

No class on November 23 
 

There is a $50 fee per child to cover the costs of materials and dinner.   
 

Pay online here  https://webview.shelbyinc.com/app/03673/default.aspx?tabid=21 

 

 

 

 

Please complete the other side of this form. 
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https://webview.shelbyinc.com/app/03673/default.aspx?tabid=21


Authorization and Medical Release 
(In case any emergency medical treatment is necessary and parents can’t be located) 

 

In consideration of the possible injuries, which could occur at/with Saint Matthew Lutheran Church (SMLC), I 

further release SMLC and persons connected with it, from any and all liability for any injury or damage whatsoever 

arising from any participation in any SMLC program. 

 

I the undersigned parent or guardian of the child named on this form, a minor, have legal authority, and do hereby 

authorize and consent to any x-ray examination, medical or surgical diagnosis, treatment and emergency hospital 

care which is deemed advisable by and is to be rendered under the general or specific supervision of any member 

of the medical staff and emergency room staff licensed under the provisions of the Medical Practice Act and on 

the staff of any acute general hospital holding a current license to operate a hospital from the State of California 

Department of Health Services.  It is understood that this authorization is given in advance of any specific 

diagnosis, treatment or hospital care being required, but is given to provide authority and power to render care, 

which the aforementioned physician in the exercise of his/her best judgment may deem advisable.  It is 

understood that every effort shall be made to contact the undersigned prior to rendering treatment to the 

patient, but that any of the above treatments will not be withheld if the undersigned cannot be reached.  This 

authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California.  The undersigned 

also assumes the primary responsibility for any costs connected with such treatment, understanding that the 

church insurance coverage will be secondary to their own insurance coverage. 

 

I also give permission for my child’s image to be used in any Saint Matthew Lutheran Church publication, 

promotional material, SMLC web site and/or slide shows. 

 

This release form is completed and signed of my own free will with the purpose of granting my child listed above, 

permission to participate in SMLC Children’s Ministry, authorizing medical treatment under any emergency 

circumstances in my absence, and releasing liability specifically as stated above. 

 

Parental Signature        Print Name      Date    

 

If I cannot be reached, please contact       Phone      

 

Additional emergency contact:_________________________________________Phone__________________ 

 

Medical Insurance Company       Group or ID number(s)     

 

Are there any special physical problems of which we should be aware (allergies, etc.)?  Explain: 

 

                

 

Dietary Limitations                 _________________    

 

Adults (at least 16 yrs of age) that are authorized to pick up child 

 

1.         

 

2.         

 

Serving Opportunities:  

_____I am willing to serve on the JYC kitchen crew on a rotation schedule 

 

_____I am willing to shop for the JYC food on a rotation schedule (you will be reimbursed) 


