
2007-08 CrossTraining Registration
North Heights 7th-9th Grade Mid-Week Program

To be completed by parent or guardian.
Please complete BOTH sides.

Registration Fee:  $18
Please make check payable to North Heights Church.

You may request financial assistance by contacting the Youth Offices at 651-582-3741.

_________________________________     _______________________________      _______________________
Student Last Name Full First Name                    Middle Name

__________________________________________________________________       _______________________
Street Address          Apartment

_________________________________      ______________________________        _____________-_________
City State           Zip Code

(_________)_________________________       Birth Date _____/_____/_____           Gender (circle one)    M    F
Phone Number

Student’s Email Address_________________________________________________________________________

Church Attending  __________________________________________________        Baptized (circle one)   Y    N

School__________________________________________________    Grade in ‘07/‘08 (circle one)   7th    8th    9th

Health Concerns or Issues_______________________________________________________________________

Resides with (circle all that apply)  Father  Mother Step-Father   Step-Mother

Guardian(s)  Grandparent(s) Other______________________________

______________________________________________________________________
(1) Parent / Guardian Name   

(_________)________________________      (_________)________________________
Daytime Phone Number   Evening Phone Number

Church Attending_____________________________________________________   Are you a Member?_______

______________________________________________________________________
(2) Parent / Guardian Name

(_________)_________________________   (_________)________________________
Daytime Phone Number   Evening Phone Number 

Church Attending_____________________________________________________   Are you a Member?_______

This box for office use only

Registration Fee:______________   Method of payment:_______________ Date Received:____________________

Over…



Occasionally other North Heights Ministries ask the Youth Department for addresses and phone numbers of students
to help with things such as Sunday School, Nursery, All Saints Party, etc…  Please check here if you do not want us
to share your address and phone number with other North Heights Departments  ≤.

Preference for C-Team Leader and/or students_________________________________________________
(Our goal is to place students with at least one person they request)

_____________________________________________________________________________________________

Please include any additional information that will assist us in ministering to your student
_____________________________________________________________________________________________

_____________________________________________________________________________________________

Student Covenant
I agree to abide by the commitments and expectations outlined in the Youth Ministry Handbook*.  I will
demonstrate 1 Timothy 4:12 behavior towards leaders and students, consistently attend and contribute to my
C-Team and Large Group gatherings, stay up-to-date with my Journal and other commitments (including
retreats, service projects and scripture memorization).  I accept full responsibility for my choices and
behavior and will accept the consequences for inappropriate behavior as outlined in the Youth Ministry
Handbook*.

____________________________________________ ________________
Student signature Date

Parent/Guardian Agreement
I/we understand God intends the family to be the primary means of teaching and modeling what it means to
know, love and follow Jesus Christ.  I/we agree to hold my/our student accountable to the commitments and
expectations SonFire Ministries listed in the Youth Ministry Handbook* and to the above Covenant they
have signed.

___________________________________________  _________________
Parent/Guardian signature Date

___________________________________________  _________________
Parent/Guardian signature Date

We occasionally use photographs of Youth Ministry participants in our promotional materials.  By virtue of your
student’s attendance, you automatically agree to usage of your student’s likeness in such material.

*Copies of the ‘07-‘08 Youth Ministry Handbooks will be available beginning September 12.  If you register before
that date (which we STRONGLY encourage), you will not be held accountable to this agreement until September 19.
If, after reading through your Handbook, you would like to withdraw your registration, you may do so and receive a
full refund.

If you have any questions or concerns, please contact the Youth Offices at 651-582-3741.

Registration Fee:  $18
Please make check payable to North Heights Church.

Please return this registration form and check to: Youth Offices
North Heights Lutheran Church
1700 West Highway 96
Arden Hills, MN 55112


