WNL-LOGOS Registration Fall/Winter 2010-11

First Presbyterian Church of Maitland

Parent Name(s)
Child’s Name: Gr. D.O.B.
Child’s Name: Gr. D.O.B.
Child’s Name: Cr. D.O.B.
Schools Attending:
Street Address:
City: ZIP
Main Phone: email:
Cell Phones: 1) 2)

OK torelease to __Mom __Dad____Other:

Special information (allergies, etc)

Parent Information and Consent
As part of my commitment to the LOGOS program, | will support the ministry by
volunteering time in one of the areas of LOGOS:
___Recreation ___Family Time Dinner ___Bible Study ___ Worship Skills
| am able to help with:
LOGOS __weekly __biweekly __2x Session

FEE Rates: Youth/Child - $50 for 8 weeks, $8 per week, Adults - $25 for 8 weeks,
$5 per week, Family Maximum - $150 for 8 weeks, Adult Helpers - $15 for 8 weeks

Reg. Fee $ cash/check# Received by (staff init.):

In addition my child(ren) and | have signed the LOGOS Family Covenant and are
committed to regular participation in the LOGOS program.

| hereby register my child(ren) for LOGOS and give my consent for my child(ren)’s
pictures to appear in church-related publicity on the church Website, bulletin
board, or inter-church publicity.

Name (printed) Relation if not parent

Signature Date




