
       First Presbyterian Church 
3231 Tilghman Street 
Allentown, PA  18104 

610-395-3781  
or email lindsay.harren-lewis@fpcallentown.org 

 

YOUTH CLUB REGISTRATION FORM       Fall 2011 
Names of Youth Clubbers                         Grade                                 Birthday                       Age 
 
________________________________________________________________________________ 
 

 

 
________________________________________________________________________________ 
 
Name of Parent(s) with whom child(ren) resides (first and last) 
____________________________________________________________________________ 
 
Mailing Address    _____________________________________________________________ 
 
____________________________________________________________________________ 
City State Zip Code 

Home Phone _______________________  Parent(s) Work Phone _______________________ 
 

Primary email address which will be used for weekly Youth Club Update and News:  
 
____________________________________________________________________________ 
 
School District/Building _________________________________________________________  
 
Emergency Contact Person who can be reached during Youth Club 4:00 to 7:15 p.m., may be 

parent(s) Name _____________________________________________________________ 

 

Phone Number/Cell Phone to use in case of emergency ______________________________ 
 

Special information about your child that will help us as we work and play with your child: 

___________________________________________________________________________ 
___________________________________________________________________________ 
 
Please list other adults who are authorized to pick up your child(ren):____________________ 
___________________________________________________________________________ 

Return completed Registration Form with payment to church by Sunday, September 11th.   
Youth Club begins on Tuesday, September 20th. 
   

______ Tuition: Fall ($45 each for first two children, $20 for each additional child) 

______ Check # ___________________ or Cash amount $ _____________________ 

______ Medical Release Form (reverse side of form)  

______ Parent Sign-up Sheet (6 service times per family).  Contact Suzanne Toto at 
suzitoto@ptd.net              

(Confidential financial assistance is available from the church for anyone who needs it. 
Speak with Lindsay Harren-Lewis to arrange this assistance.) 

 
On occasion, pictures are taken at various events in the church.  We may use these photos on our website.  Children will not be identified and 
photos will not be released to any third parties.  If you have questions or concerns about this policy, please speak to a member of the church staff. 


