
 

 

 

 

SERVE AND PLAY RELEASE DAY  
for 6

th
 through 12

th
 Graders 

 

Monday, February 20 from 8:30 am-4:00 pm 
Check in at INCARNATION LUTHERAN CHURCH 

4880 Hodgson Rd 
 
Join us on Monday, February 20 (Presidents’ Day) from 8:30 – 4:00 pm, for a day of 
service and play. We will start the morning with prayer, and then head off to Feed My 
Starving Children to package food. We’ll return to Incarnation for a pizza lunch 
(included) and then it’s off to Sky Zone for an afternoon of jumping in an indoor 
trampoline park. Be sure to wear comfortable clothes and close-toed shoes for FMSC. 
You may want to bring a water bottle and/or money for concessions at Sky Zone. 
 

You won’t want to miss out on this opportunity to join other area churches in service 
and fellowship! This is a great way to “test out” Centennial Area Summer Stretch 
shortly before 2012 registrations open! 
 
To register for Serve and Play, turn in a registration form, the Sky Zone Waiver, and 
$35 to Chris Sauter NO LATER THAN Wednesday, February 15. However, SPACE IS 

LIMITED and once the spaces are filled we will not be able to take any more 
registrations. 
 

Questions?  Contact Chris Sauter at 651.784.3015 x102 or 
chriss@saintjosephsparish.org 

 
(Sponsored by Incarnation Lutheran Church, Our Savior’s Lutheran Church,  

St. Mark Lutheran, Living Waters Lutheran and St. Joseph of the Lakes Catholic Church ) 
 
 

 
Adult Chaperones 

_____  I, ____________________, would love to serve side by side with the youth at Feed My 
Starving Children. I will check in at 8:15 and will be free to leave when we finish at FMSC at 
11:30 (many adults needed) 

_____  I, _____________________, would love to help keep an eye on the group during the 
afternoon (12:30-4:00)  at Sky Zone in Plymouth (a few adults needed) 

 
_____  I might be able to chaperone if you really need more adults to be able to go. 
 

_____ Sorry, not this time.             



 
St. Joseph of the Lakes Catholic Church 

PARENTAL/GUARDIAN CONSENT FORM AND INDEMNITY AGREEMENT 

Event:  Serve and Play Release Day    Location: Feed My Starving Children/ 

   Sky Zone Plymouth 

 

Date of Event:  Monday, February 20, 2012   Mode of Transportation: bus 

Time of Departure/Place:  check in 8:30 am Incarnation  

Estimated Time of Return/Place: 4:00 Incarnation  Individual In Charge:  Chris Sauter 

           
 

________________________________________________________  _________________ 

Participant’s Name        Member @ St. Joe’s?  

      

____________________ _______  ________ _____ 

Birth Date   Age       Grade   Sex    

 

________________________________________ _______________ _______________ 

Parent/Guardian’s Name    Home #   Work #    

 

_____________________________________________________________________________ 

Home Address  

  

I  __________________________________, grant permission for _______________________________ 

   (please print parent or guardian’s name)                                               (child’s name) 

 
to participate in the above activity and I warrant that my child is in good health.  In consideration of my child’s participation, I 

agree to indemnify the parish/school and the Archdiocese of St. Paul/Minneapolis by myself, my child or others that arises out of 

any behavior by my child at the event/activity described above.  I also agree to pay reasonable attorney’s fees or expenses 

incurred by the parish/school and Archdiocese in defense of such a claim/law suit. 

 

EMERGENCY MEDICAL TREATMENT:  In the event of an emergency, I give permission to transport my child to 

a hospital for emergency medical treatment.  I wish to be advised prior to any further treatment by a doctor or 

hospital.  In the event of an emergency, if you are unable to reach me at the above number, contact:  

_____________________________    _______________________ 

              (name)     (phone number) 
MEDICAL INFORMATION  
 

Medication my child is taking at present:_____________________________________________ 
 

Health condition I’d like you to be aware of:_________________________________________ 
 
Family Health Plan carrier number (optional):________________________________________ 

 
Family Doctor:  (optional):__________________________    Phone ______________________ 

 

As a parent or guardian, I agree to all of the above stated considerations and conditions. 

 

_______________________________________ __________ _______________________________ 

 (signature)       (date) 

 

 

 


