
Woodlawn YOUTH GROUP Registration 2019-2020 
 

Family Name: _______________________________   

 

Names of parent(s) / guardian(s): ______________________________ 

 

Address: __________________________________________________________________ 

 

Postal Code: _____________________ Phone: __________________________  

 

*E-mail: ____________________________ Announcements and reminders are through e-mail 
 

Woodlawn runs co-operative programs and WE NEED YOUR HELP to these 

ministries the best we can. Please list the way(s) you can help with our 

youth ministry (check all that apply): 

   Help run Youth Group (Grade 6+).  

   Volunteer to provide food for Special BIG GROUP Activity Sundays. 

   Volunteer to lead a Sunday School Rotation  

       (commitment of 1-2 weeks). 

   Run VeggieTales (we run VeggieTales for children when there isn’t  

        regular Sunday School. It can only happen when we have  

        a chaperone to run the movie (it is set up for you). Please  

        sign up for any of the weeks you can run VeggieTales: 

         Oct 13th      Nov 10th      Feb 16th     March 15th     May 17th  
 

       We are experiencing increased use of photos and video recordings during 

worship and at other times in the life and work of Woodlawn. Please note: There 

will be photos/videos taken of participation on behalf of the church with the 

intention of using the photos/videos on the WUC website, social media and/or for 

internal church use (for example, a video created for worship or display on 

PowerPoint screen). Names and identifying information will not be used in these 

situations. If you prefer your child not be photographed, we ask that you speak 

directly to Shannon MacLean and we will do out best to ensure your child is not in 

any of the photos, videos or group photos. However, note that it is also possible 

other members (including youth) of the church or group will take photos, over 

which we have no control.       
 

     Please initial:  I accept this procedure: _______ Have Shannon contact me:______ 



 

Youth’s Name: _______________________ 

 

Age: __________ Grade: __________  

 

Birthdate: ______________________ 

 

eMail: __________________________________ 

 

Cell Phone#: ___________________________ 

 

Allergies / Special Needs: ____________ 

 

_________________________________________ 

 

_________________________________________ 

Registering for: 

 Sunday AM Youth Group (Gr 6+) (YG)      

 Tuesday Jr YG (Gr 6-8) 

 Tuesday Sr YG (Gr 8+)  

 Justice League of Woodlawn (Gr 6+) 

 Youth Retreats (Gr 6+) 

 

Youth’s Name: _______________________ 

 

Age: __________ Grade: __________  

 

Birthdate: ______________________ 

 

eMail: __________________________________ 

 

Cell Phone#: __________________________ 

 

Allergies / Special Needs: ___________ 

 

________________________________________ 

 

________________________________________ 

Registering for: 

 Sunday AM Youth Group (Gr 6+) (YG)      

 Tuesday Jr YG (Gr 6-8) 

 Tuesday Sr YG (Gr 8+)  

 Justice League of Woodlawn (Gr 6+) 

 Youth Retreats (Gr 6+) 

 

Youth’s Name: _______________________    Allergies / Special Needs: ____________ 

 

Age: __________ Grade: __________           _________________________________________ 

 

Birthdate: ______________________            _________________________________________ 

 

eMail: ________________________________    Registering for: 

                                                                Sunday AM Youth Group (Gr 6+) (YG)      

Cell Phone#: ________________________       Tuesday Jr YG (Gr 6-8) 

                                                                Tuesday Sr YG (Gr 8+)  

                                                                Justice League of Woodlawn (Gr 6+) 

                                                                Youth Retreats (Gr 6+) 

Other comments:  

 


