
Middle	School	Registration	
Grades	6th	through	8th	/	One	form	per	student	
Salem	United	Methodist	Church		2019	-	2020	

	
Name:_____________________________________________________________	

Date	of	Birth:______________________________	

Student	Cell	Phone	#:	___________________________________	

Current	Grade	in	school	this	fall	_________	

Mailing	Address:_____________________________________________________________________	

Parent	or	Guardian’s	Name	and		Cell	Phone	#	________________________________________________	

Parent	or	Guardian’s	E-mail	address:	
_________________________________________________________________________________________________	

YOUTH	OPPORTUNITIES	–	PLEASE	CHECK	ALL	INTERESTS	

___	Shalom	Center	service	 	 ___	Sharing	Center	service	 	 ___Feed	My	Starving	Children	Service	

___Hope	Garden		 	 	 ___Westosha	Senior	Center	Service	 ___Christmas	Caroling	

Lake	Lucern	Camp	Retreats	for	Middle	Schoolers		-		Three	unique	retreats	led	by	pastors	and		youth	leaders	from	

around	the	state.		Each	weekend	includes	delicious	food,	camp-style	fun,	and	opportunity	to	connect	with	other	youth	
while	retreating	and	recharging	at	Lake	Lucerne	Camp.	

___		October	19	–	20th	–	Foundations	Retreat	–	Large	group	worship,	preaching	and	study	on	scriptural	foundations	of	
faith.	($80	by	October	5th).	

___		January	10	–	12th	–	Winter	Youth	Retreat	–	Community	building,	small	group	faith	exploration,	and	fun	in	the	snow.	

($100	by	December	17th).	

___	March	6	–	7th	–	Wesleyan	Heritage	Retreat	–	Historical	perspective	and	teaching	on	traditions	of	The	United	
Methodist	Church	.	(	$75	by	February	22nd).	

PARENT/GUARDIAN		VOLUNTEER	OPPORTUNITIES	-		PLEASE	CHECK	ALL	INTERESTS	
___ Teacher   ___ Substitute Teacher       ___ Service Project Chaperone   

___ Retreat Chaperone    ___Snacks (for 4-6 students)                                                                                                

___ Other explain:________________________________________________________________________________________ 

EMERGENCY CONTACT: 

NAME: ___________________________ PHONE:_________________________ RELATIONSHIP:______________________ 

 Please Circle:  Yes/ No  to Use Photographs: I hereby consent that the videotapes, photographs, motion 
pictures, electronic images and/or audio recordings of my child(ren) may be used by Salem United Methodist 
Church on the church website. I understand that his/her last name will not be used for publicity purposes. 

 

Parent or Guardian’s Signature           Date 


