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New Family Membership Application

Family Information:

Family Name: ________________________________________ Phone: (_____) ___________________

Address: _____________________________________________________________________________

City: ___________________________ State: _____ ZIP: _________ Email: _______________________

Church Membership: ___________________________________________________________________

Areas of activity: ______________________________________________________________________

Emergency Contact Name: _________________________________ Phone: (_____) ________________

Relationship to Family: _________________________________________________________________

Number of Years Homeschooling: _______ Subject or area of interest to parent/teacher: _____________

____________________________________________________________________________________

· Have any of your children ever been expelled from any public, private, parochial, home school or other educational organization?  Y  N   If yes, please attach an explanation on a separate sheet.

· UPLIFT will publish a directory to be used only by families for networking with other enrolled families. Would you like your family to be listed in the directory?  Y   N    (If left unanswered, family will automatically be included in the directory.)

Father’s Name: ________________________________________ Cell Number (_____) ______________



   (Print)

Mother’s Name: _______________________________________ Cell Number (_____) ______________



   (Print)

· Do you have a business you would like listed in the directory?   Y   N    


     Which parent: _____________________ Name of business: ______________________________ Brief description of business: _______________________________________________________  _______________________________________________________________________________ Web address of business: __________________________________________________________

Please list all children below:







        Currently
Name



   Birth Date

Special Needs 
                         Home schooled

(Print)   Add last name if different from parents







     Check if Yes

___________________________ M/F ___________  __________________________________  ______

___________________________ M/F ___________  __________________________________  ______

___________________________ M/F ___________  __________________________________  ______

___________________________ M/F ___________  __________________________________  ______

___________________________ M/F ___________  __________________________________  ______

___________________________ M/F ___________  __________________________________  ______

For more children, use back of page.

Specify any children who would like to be listed in our “Kids Who Work” Section of the directory:


Child’s Name


Age
Job


Qualifications

_____________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Completing the following signature areas indicates your agreement.

We certify that we have read the Statement of Faith, Statement of Purpose, Dress Policies, Behavior Policies and General Policies of UPLIFT. To participate in UPLIFT events or activities, we understand that these are the standards from which UPLIFT will operate, and which all members will be required to uphold while participating in any UPLIFT event or activity. We further understand that we may be asked to participate in a phone chain in case of cancellation of events and/or activities.

Parent Signature: _________________________________________ Date: ____________

Parent Signature: _________________________________________ Date: ____________

    _____ Payment enclosed. (Non-refundable)

UPLIFT’s lifetime membership fee is $35. 
_________________________________________________________________________

Scholarship Contribution: (Optional)

_____ I would be willing to support a family that has a financial need in order to allow them to enroll in UPLIFT. Enclosed is a donation of $_____ for the UPLIFT Scholarship Fund.

_________________________________________________________________________

***Completing the following signature areas indicates your agreement with each policy***

Photo Disclaimer Policy
UPLIFT reserves the right to use any photograph taken at any UPLIFT event, sponsored by UPLIFT, without the expressed written permission of those included within the photograph. Photographs may be used in publications or other media material produced, used or contracted by UPLIFT, including, but not limited to: yearbooks, catalogues, brochures, newspapers, magazines, television, websites, etc.

_____________________________________________________________________________________

Release and Waiver Policy

In consideration of my participation and my children’s participation in events and activities of UPLIFT, the undersigned hereby fully waives, releases, discharges, agrees to indemnify and hold harmless (“Release”) UPLIFT, and the owner of any rented or donated facilities, and their respective officers, agents, and employees, from any and all rights, claims, liabilities, and actions for losses, damages, or injuries to property or person that may arise out of or result from use of facilities, equipment, or properties by me or my child, whether or not caused by the negligence of UPLIFT, the owner of rented or donated facilities, or their respective officers, agents, and employees.

I HAVE READ AND VOLUNTARILY SIGNED THIS WAIVER AND RELEASE OF LIABILITY

(Must have both parent’s signatures)

Parent signature: ___________________________________________ Date: ______________________

Parent signature: ___________________________________________ Date: ______________________

To help create a sense of community, we would like to know what events you would be interested in participating in should UPLIFT be able to offer them in the future:


Activity
Participate
Lead


Activity
Participate
Lead
Career Day

   _____
_____

Christmas Program
   _____
_____

Christmas Party
   _____
_____

Science/History Fair
   _____
_____

Field Trips

   _____
_____

Fine Arts Night
   _____
_____

Teen Activities
   _____
_____

High School Info Night _____
_____

Thanksgiving Feast
   _____
_____

Mom’s Night

   _____
_____

Track/Field Day
   _____
_____

Valentine’s Party
   _____
_____

Yearbook

   _____________________________________________________________________________________

Background information: Please complete the enclosed Background Check forms. Your application will not be processed without them.

UPLIFT believes that children are a gift from God and it is an awesome responsibility and privilege to be able to work with these gifts. We appreciate your willingness to accept the honor and challenge of making a difference in children’s lives. As a result, UPLIFT (as required by facility host Joy Christian Center) runs background checks on all staff members, volunteers and parents. In order to do this, we will need information from you and your spouse or other legal guardian completed on the included background check forms. This information will be kept confidential.

We, the undersigned, agree to inform UPLIFT Board of Directors the first business day after we are aware of any charges or proceedings against anyone in our household. UPLIFT reserves the right to re-run background checks periodically. (Must have both parents’ signatures.)

Parent signature: __________________________________ Date: ___________________

Parent signature: __________________________________ Date: ___________________
_________________________________________________________________________

Is your application complete? Use this checklist for accuracy in application:

· I have enclosed my non-refundable payment

· I have included my Notarized Background Check Form 

· I have signed all necessary areas

· I have included my e-mail address

· I am including my completed Semester Registration Form
Mail to: 
UPLIFT

Sandra Rolling
103 10th Street North

Sauk Rapids, MN 56379

PLEASE NOTE: Enrollment will take up to two weeks to process once your completed application is received. Please be aware that families will not be eligible to participate in any UPLIFT activities until their enrollment application is fully processed.  We will notify you when the application has been processed.
2010-2011 UPLIFT             UPLIFT use only


Date enrolled_______ BG CK Cleared__ __


Payment_________ Rec’d date__________


Check #__________ Info in DB__________
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