
 
MANITOWISH WATERS COMMUNITY PRESBYTERIAN CHURCH 

P O Box 69, Manitowish Waters, WI. 54545  
OFFICE: 715-543-2998      email: manwtrschurch@centurytel.net 

 

2023/2024 YOUTH GROUP FAMILY INFORMATION AND REGISTRATION FORM  
 
 

STUDENT(S) NAMES: 

Child First & Last Name:_______________________________________________________________________________ 
 
   Birth date:______________________ Grade:______________________ 
 
Child First & Last Name: ______________________________________________________________________________ 
 
   Birth date:______________________ Grade:______________________ 
 
Child First & Last Name: ______________________________________________________________________________ 
 
   Birth date:______________________ Grade:______________________ 
        
 

PARENT/GUARDIAN INFORMATION: 
 

Name and Relationship to child:________________________________________________________________________ 
 
Name and Relationship to child: ________________________________________________________________________ 
 
Mailing Address: ____________________________________________________________________________________ 
 
City/State/Zip: _____________________________________________________________________________________ 
 
Home Phone:________________________  Cell:______________________  Work: __________________ (Hours) 
  
Email: ____________________________________________________________________________________________ 
 
EMERGENCY CONTRACT INFORMATION IF PARENT CANNOT BE REACHED: 
 
Name/Phone:______________________________________________________________________________________ 
 
ALLERGIES/PHYSICAL LIMITATIONS/MEDICATIONS etc. that we should be aware of: 
 
 

 
IMPORTANT SAFETY ISSUE: We ask that you come INTO THE CHURCH to pick up your child after Youth Group, and 
let us know if your child is riding with anyone else with specific permission from you as you have listed below. 
 
Name/Relationship/Phone number of adult you allow to pick up your child in your absence: 
 
 

 
>>See reverse side for additional signatures required>>> 

 

mailto:manwtrschurch@centurytel.net


 
 

If you are able to help with substitute teaching, chaperoning, or any other talents you may have,  
we’d be excited to have you help us out!  We love to watch our church family grow!  Or if you have 
 any ideas about enhancing our Youth Group sessions, write them down here or send an  
email, text or call Adele Duranso at:  aduranso1@icloud.com  715-329-0009, or Heather Suffron 
at the church office (715-543-2998). 
 

__________________________________________________________________________________________________ 
 

 

 
 

CAMP JORN VAN PERMISSION: (for families using this transportation) 
"We, the parents of _______________________________ give permission for him/her to ride the Camp Jorn van/bus 
from North Lakeland School to the MWCC for Wednesday youth group sessions since he/she is not assigned to NL bus 
route 32.  We agree to hold Camp Jorn YMCA OR the Manitowish Waters Community Church harmless for any and/or 
all risk associated with transporting my child as part of this service. We will notify the NL school office about our 
child/ren needing to use Camp Jorn vehicle transportation on Youth Group Wednesdays, as well as if our child/ren 
should not ride the Camp Jorn vehicle on any given Youth Group Wednesday.   
 
Student’s Name(s) & Grade:___________________________________________________________________________ 
 
Parent(s)/Guardian(s)  Signature_____________________________________________________Date: _____________ 

 

 
MEDIA PERMISSION:  We, the parent/guardian of ____________________________________________________, 

understand that photos, pictures, drawings, writings or other projects of the Manitowish Waters Community Youth 
Group students could be used for publication by any or all forms of media including internet based publishing, such as 
the Manitowish Waters Community Church website. It is further understood that the work will appear with a copyright 
notice if web-published that will prohibit the copying of such work without express written permission. If a request for 
permission is received, the request will be forwarded to me, the parent/guardian.  
 
______ Yes we grant permission for such publishing as described above.     ______ No, we do not grant permission. 
 
Parent/Guardian Signature:___________________________________________________ Date_______________ 
 
Parent/Guardian Signature:___________________________________________________ Date_______________ 
 

 

WALKING TRAIL PERMISSION:  We, the parents of _____________________________________________ grant 

permission for our child/ren to walk from the church to the Manitowish Waters Community Center (approximately .5 
mile one way), for not only a nature walk with their teacher and chaperone, but a chance to use the gym for a few 
minutes if available. This of course, would be with prior notice to parents of field trip excursion. 
 
Parent/Guardian Signature:___________________________________________________ Date_______________ 
 
Parent/Guardian Signature:___________________________________________________ Date_______________ 
 
 
 

PLEASE RETURN THIS COMPLETED FORM TO THE CHURCH OFFICE ASAP, BY EITHER USPS, EMAIL OR DIRECTLY! 

Ideas? 

mailto:aduranso1@icloud.com

