_'; Kok Your R 0P AN
Y Bethlehem Lutheran Church
Registration [l el
Name:
Address:
Home Phone: Birthday:
Grade (Fall 2010): School:

| will be attending Route 67 on: |:|Wednesday |:|Sunday

EMERGENCY CONTACT INFORMATION

Mom’s Name:

Mom’s Work Phone: Mom'’s Cell:

Dad’s Name:

Dad’s Work Phone: Dad’s Cell:

Other Contact: Phone:

Youth Cell:

Youth Email:

Family Email:

Are you on Facebook: Yes No

Please turn this form in to Denny or email to dsmook@nvc.net

Submit Form

Let no one show little respect for you because you are young. Show other Christiang how to live
by your life. They should be able to follow you in the way you talk and in what you do. Show

them how to live in faith and in love and in holy living.
1Timothy 4:12 (Vew Life Version)
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