
Good Shepherd Lutheran Church 

Sunday School Registration /  Photo Release Form 

 
Please print in ink: 

 

Child’s Name_______________________________________________   Date of Birth__       Sex ________ 

 

Mother’s Name_____________________________________________   Cell phone___________________________ 

 

Father’s Name______________________________________________   Cell phone___________________________ 

 

Home Address_____________________________________________________________________________________ 
         City  State  ZIP 

Home Phone ________________________________________      
 

Current Grade level______________________                      Child’s Baptismal Birth date_______________________ 

 

 

Any special needs/allergies/medical concerns you would like us to know:____________________________ 

 

___________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________________________________________ 

 

  Students will be held in their classrooms at dismissal time (10:40) unless you indicate on the following line  

that you would like your child(ren) released on their own._____________________________________________ 

 

 

Other emergency contact in case you cannot be reached: 

 

Name ____________________________________________ Telephone(s)_____________________________________                                                            

 

Relationship to Student_______________________________ 

 

 

______________________________________________________________________________________________ 

 

PHOTO RELEASE FORM:  I understand images of my child in the Sunday School setting may be used throughout Good Shepherd, including, 

but not limited to: the website, internal postings, the directory, the newsletter and other related publications. By participating in this program, I 

grant the irrevocable right to use such photos in all forms and media and in all manners, for said purposes. I hereby forever waive any right to 

inspect or approve the finished product, including but not limited to, written copy and/or an image in print or on a web site that may be created 

in connection therewith. I understand that Good Shepherd cannot control the unauthorized use by persons other than Good Shepherd of said 

image once such image is published.  Any claim I may have concerning unauthorized publication of said image must be pursued by me against 

the unauthorized user. Good Shepherd disclaims any responsibility for such unauthorized use of the published image. 

  Parent/Guardian Signature ________________________________________ Date ________________  

 

 

 

 

    Would you like to receive e-mails about upcoming events with Children and Family Ministries 

 

 at Good Shepherd?  E-mail address: _________________________________________________________________ 

 


