Masterpiece and Mission Possible
2009 Registration

Last Name First Name

Parent/Guardian Name (First and Last)

Parent/Guardian Name (First and Last)

Address

City, State & Zip

Phone Number Student Date of Birth

Emergency Contact Name

Phone Relationship

Please complete this section if you are new to Masterpiece or have changes
since last year’s registration.

What activities does this person enjoy?

Does this person need any help with personal care (using bathroom, eating, etc.)?

What other information do you feel might be helpful for us to know?

Please read and sign the back.




Please read and sign the following

In consideration for being accepted by First Lutheran Church for participation in any youth activity, we
(I) do hereby release, forever discharge and agree to hold harmless First Lutheran Church, the
directors and officers there of from any and all liability, claims or demands for personal injury,
sickness or death, as well as property damage and expenses, of any nature whatsoever which may
be incurred by the undersigned and the child-participant that occur while said child is participating in
the above-described trip or activity.

Furthermore, we(l)(and on behalf of our (my) child-participant if under the age of 21 years) hereby
assume all risk of personal injury, sickness, death, damage and expense as a result of participation in
recreation and work activities involved therein.

Further, authorization and permission is hereby given to said church to furnish any necessary
transportation, food and lodging for this participant. Permission is also given for youth to be
photographed and photos to be used for display.

The undersigned further hereby agree to hold harmless and indemnify said church, its directors,
officers, employees and agents, for any liability sustained by said church as the negligent, willful or
intentional acts of said participant, including expenses incurred attendant thereto.

(If this participant has not attained the age of 21 years):
The undersigned does hereby give permission for our(my) child listed above, to attend and participate
in any youth activity sponsored by First Lutheran Church from July 2009 - June 2010.

Permission is hereby given to take said participant to a doctor or hospital and to authorize medical
treatment, including but not in limitation to emergency surgery or medical treatment, and to assume
the responsibility of all medical bills, if any.

Further, should it be necessary for the participant to return home due to medical reasons, disciplinary
action or otherwise, we(l) hereby assume all transportation costs.

Signature of Parent or Legal Guardian: Date:

Please list any allergies, medications, or comments that may pertain to our work with your child:

Please return form to:
First Lutheran Church, 612 N. Randall Ave., Janesville, WI 53545
Questions: Call Renee at 608-752-7434 x 16 or 608-743-4132



