
THAW OUT 2011 REGISTRATION 
 

Youth Name_______________________________________Cell #___________________ 

 

Address__________________________________________________________________ 

 

Emergency Contact Number__________________________________________________ 

Emergency Medical Authorization:  In the event reasonable attempts to contact me at the 

above phone number have been unsuccessful, I hereby give permission to secure proper 

medical treatment for my child. 

Signature of Parent or Guardian________________________________________________ 

 

Medical History:____________________________________________________________ 

 

 

OR Register online at www.purpledoorchurch.org or  

by following the link on our Facebook page (St John Lutheran Youth “The 

Purple Door Youth” 

*Register by February 8th at  

midnight and receive a free 

“Thaw Out” T-shirt! 

(Who happens to look a lot  

like Garth Brooks!) 


