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JESUS AND ME

J.A.M. Segments

pro rship arts
llowship and recreation. 

ecutive segments which meet 

o

Segment I - 5:00 - 5:45pm

G

Segment II - 5:45 - 6:15pm

Segment III - 6:15 - 7:00pm

Saints and Singers Choir (grades 3-6)

JAM meets on Wednesdays beginning October 2, 2019, through March 11, 2020.  
JAM does not meet on 11/27, 12/25, 1/1, and 2/26.

J.A.M. Junior Leaders
Any 7th or 8th Grader can be a J.A.M. Junior Leader: helping with activities as well 
as dinner set-up and clean up. Apply using the sign-up section on the next page. 

Kids Choir Dates
 
 

 

 

 

 



REGISTRATION FORM

PARENTAL SUPPORT

· Please contact Lynn Mikels before the Wednesday J.A.M. session if your child will be absent.
· Guests are welcome! Advance notice is appreciated.

ill arrange a 
sche
children while they are volunteering.

I will volunteer to be a hel he

.

Family Name: ______________________________________    Phone:  __________________________

Address: ________________________________ City: ___________________________ Zip:___________

Cherub Choir Dinner set-up Saints & Singers Choir 

Grace Note Singers



MEDICAL RELEASE

I,____________________________________, parent and/or guardian, for the minor(s) listed, 
do herewith authorize the treatment by a qualified and licensed medical doctor of the 
following minor/minors in the event of a medical emergency which, in the opinion of 
the attending physician, may endanger his or her life, cause disfigurement, physical 
impairment or undue discomfort if delayed. This authority is granted only after a 
reasonable effort has been made to reach me.

Name of Minor ___________________________    Relationship  ____________________________

Name of Minor ___________________________    Relationship  ____________________________

Name of Minor ___________________________    Relationship  ____________________________

Date or dates when release is intended: ______________________________________________

Address (home):__________________________________________ City:_______________________

Phone (home): _______________________________ (cell): __________________________________

Family Physician: __________________________ Physician Phone: _______________________

Specific medical allergies, chronic illnesses or other conditions:

Other contact in case of emergency:

Name: ______________________________________ Relationship: ___________________________ 

Phone (home): _____________________________  (cell):____________________________________

This release form is completed and signed of my own free will with the sole purpose 
of authorizing medical treatment under emergency circumstances in my absence.

Signed __________________________________________________  Date_________________________
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