
                                       St. John in the Wilderness Episcopal Church     2011-2012 

Youth Program Registration  4th – 12th Grade  
Please print both sides of form clearly and carefully – one form per youth 

 
Name (First & Last) ________________________________Preferred Name ________________ 
 
Birth Date__________________Gender______ Age_______   Grade_______  
 
School Name & District _____________________________________ Ending Time __________ 
 
Home Address_____________________________City_____________________Zip__________ 
 
Parent e-mail _____________________________Youth e-mail___________________________ 
 
Name(s) of Parent(s)/Guardian(s) __________________________________________________ 
 
Please indicate which phone number is preferred: 
 
Home Phone (_____) ________- __________ Parent Alternate Phone (_____) _______- ________ 
 
Medical / Allergy / Diet / Learning special needs information: 
_______________________________________________________________________________ 
 
Youth Baptized (Y/N)? ______      Date/Location ____________________________Denomination_________________ 
 
Youth Confirmed(Y/N)? ______   Date/Location ____________________________ Denomination_________________ 
 
Media Release: 
On behalf of ___________________, (child’s name), the undersigned parent/guardian does agree to grant  
St. John in the Wilderness permission to record the participant child, on video or pictures, in youth events 
throughout the year. The parent/guardian further agrees that any or all the material recorded may be used by 
or for St. John in the Wilderness or the Episcopal Diocese of MN and that such use shall be without payment 
of fees or other compensation to or for the benefit of the minor child, parent, or any other person or entity. 
 
Parent/Guardian signature __________________________________ Date__________________________ 
 
Parental Statement of Support: 
I, _____________________(Parent name), do hereby vow to support my child/youth on  his/her faith journey.  I 
will support and encourage him/her to attend worship, Sunday morning education programs, and help 
him/her to be involved in other ministry groups and special events. I will also continue my own faith journey 
by attending worship and engaging in educational opportunities and leadership roles. I will honor and uphold 
my commitments and my child/youth’s commitments to our faith community at St. John in the Wilderness. 
 
Parent/Guardian signature __________________________________ Date________________________ 
 
For youth who will be attending activities and overnights outside of Wednesday & Sunday programs 
please provide the following information. A permission slip will still be needed for overnight events. 
 
Medical Insurance Company _____________________________________________________ 
 
Policy/Member Number _________________________________________________________ 
 
Additional Emergency Contact _________________________ Phone (____) ______-_________ 
 Turn Page Over 



Please check the following programs that you will be participating in:           

OPPORTUNITIES     FOR      Faith Formation        TWEENS & YOUTH (4TH – 12TH GRADE) 
q  4th & 5th Grade Education Program  -   10 am Sunday -  Upstairs St. Bernard Room 

q  6th – 8th   Grade Education Program  -   10 am Sunday – Upstairs St. Angelico Room 

q Route 66 / Intergenerational Bible Study –(4th grade – Adults) – 10am Sunday – Upstairs St. Cecilia Room 

q  Youth Art Reflection Time (4th – 12th grade) 10 am Sunday – Parish Hall  

q  9th – 12th grade Confirmation Prep Education – 10am Sunday – Upstairs Youth Ministry Office 
1st Year Confirmation Program (at least age 14 & 9th grade to start) 
2nd Year Confirmation Mentoring Program (must complete year 1) 

q Adult Education (10th – 12th grade welcome to attend) 10 am Sunday 

q Sunday School Teacher (10th – 12th grade, must be “Safe Church” Trained) 10am Sunday 

q Handbell Ensemble (6th – Adult) Rehearsal Time -  TBA  (at least 8 participants needed to play)  

q Wednesday Weekly Fellowship Suppers (All ages) 5pm – 6 pm  Wednesday 

q Sr. High Youth Group – 6pm – 7pm Wednesday – Upstairs St. Angelico Room  

q Mid-week Worship (Eucharist & Healing Service) – 7pm – 7:30pm Wednesday - Worship Space 

q Canticle Choir / Inter-generational Music Ensemble 6:45 – 7:30 pm Wednesday Rehearsal & 9 am Sunday 

q Drama in Worship (COFTA 4th – 12th grade youth group) 6 pm Wednesday Rehearsal & 9 am Sunday  

q Senior High Youth Pie Nights (9th – 12th) at Baker Denny’s/Maplewood/White Bear Ave. 8 pm Wednesdays 

q Youth Overnights & special events (ages vary for each event – check the calendar for dates and grades) 

q School Year Mission  and Summer Mission Trip July 21st – 29th  (9th – 12th Grade) 

q Teens Encounter Christ (TEC) (9th – 12th grade) program  October 20 – 22, 2011  & / or March 2012 (TBA) 
 
OPPORTUNITES TO SERVE IN WORSHIP 
q PRAYERS OF THE PEOPLE Leader 9  am Sunday Worship 

q Altar Guild        Acolyte Team 9am Sunday Worship         Acolyte Team 10:30 Sunday Worship   

q Welcoming Team 9am Sunday Worship       Welcoming Team 10:30 am Sunday Worship 
 
OPPORTUNITES FOR SUMMER PROGRAMS 
q Vacation Bible School June 18 – 22, 2012 (age 3 – 5th grade) (Helpers 5th – 9th gr) (Leaders 10th – Adults) 

q Episcopal Youth Event & Youth Mission Trip (9th – 12th grade) July 21 – 29, 2012 

q Episcopal Youth Music Camp (3rd – 12th grade) August 5 – 11, 2012 
 
Youth Covenant – PLEASE SIGN IF YOU ARE IN GRADES 6TH – 12TH 

As a participant in the youth program at St. John in the Wilderness, I agree to abide by the following guidelines for all programs and 
youth events for the 2011-2012 school year: 

• I agree not to use tobacco, alcohol, or illegal drugs. 
• I will respect the needs and property of others. 
• I will not participate in any violent behavior or inappropriate sexual behavior. 
• I will be present for the entire event or program and participate in all scheduled activities, unless arrangements have been 

made in advance. 
• I will respect the adult leaders and all other participants, treating everyone as I would want to be treated. 
• I understand that if I make bad choices that put me or other participants in any danger, my parents will be contacted and may 

be asked to come and pick me up early from the event or program. 
 

Youth Signature _____________________________________________   Date ______________________ 


