
Date: _______________                      Child(ren)’s Surname_____________________________
Date: _______________

Unitarian Congregation of Saskatoon 
 Religious Education Programme 
Registration Form

Health Care #Birth date (D/M/Y)Child/Youth’s First & Last Names

Email:Email:

Phone:Phone:

City:                  Postal CodeCity:                 Postal Code

Street Address:Street Address:

Name:Name:

Secondary ContactPrimary Contact

Parent/Guardian Contact Information

In case of Emergency, who should we contact?: _______________________________________
Relationship to the family: _____________________________________________________________

Is there anything else you would like us to know about your family? (allergies, special needs, etc.)
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Please ensure you sign all waivers on the reverse side of this form.  Thanks 



Permission for Children’s Religious Exploration Participation:

I, _____________________________ hereby grant permission for  _______________________________________
  (name of parent/guardian)                                            
                                                                                                          ________________________________________

                                                                                                           ________________________________________

                                                                                                           ________________________________________
To participate in the Children’s Religious Education Programme at the Unitarian Congregation of 
Saskatoon.

Signature of Parent/Guardian ___________________________     Date:_________________________________

                    Date__________________________________

Permission for Field Trip Participation:

I, _____________________________ hereby grant permission for  ________________________________________

                                                                                                            ________________________________________

                                                                                                            ________________________________________

                                                                                                            ________________________________________

To go on field trips off church property during the _________________ Children’s RE Programme Year,
September Through May.  I understand that other permission forms will be required in the event of
more extensive travel. 

Signature of Parent/Guardian: ____________________________  Date:  ________________________________

                    Date:  _________________________________

Photo Waiver :  

I, __________________________________ hereby grant permission for myself and my child(ren) as named 
Above To be photographed at activities associated with the Unitarian Congregation of Saskatoon. 
These photos maybe used in displays at the church, in the congregation’s newsletter, and on our church 
website (with no Identifying information).  These photos allow us to get to know each other in our 
faith community. 

Signature of parent/guardian: ___________________________      Date:_________________________________

                     Date: ________________________________
Privacy Policy
All information gathered on these application pages are for the  use of the Unitarian Congregation
 of Saskatoon.  Other use of this information is prohibited. We will not share this information with any 
third party. 



The Unitarian Congregation of Saskatoon RE program relies on a group of dedicated volunteer. Please consider 
how you could contribute to the ongoing enrichment of our children and youth.  Below are just some of the ways we 
need you 

Come and have some fun with us!

Consider hanging out with our Youth Group.  Topics 
are varied and are often based on our own spiritual 
journeys.
Approx 4 weeks, twice a year

Youth Advisor

Do you have a special talent?  Could you share your 
knowledge? We can plan around you!  

Occasional Specialist
(please indicate the specialty )

If you are handy with a camera (digital preferred) 
please consider helping out.
As needed.

Photographer

These friendly volunteers help with the children’s 
snack preparation and clean up.  
Once per month 

Sunday Morning Elf

Occasionally the DRE is pulled into classrooms or to 
help with special needs. It would be great to have a 
few people to turn to for support in fulfilling the role.   
As needed - Sundays

Assistant DRE

Be a part of the committee responsible for organizing 
the RE year. Help with special RE committee events.
1 meeting per month

RE Committee Member

Works with the teaching teams to ensure a presence 
every Sunday.  May also be required to teach as part 
of the team.
2 hours/month + teaching if necessary

Group Coordinator

Teachers are our greatest need in the RE program.  
Working with the group coordinator, teaching teams 
for each age group use a fun, flexible curriculum. 
Approx. 4 weeks, 3x per year

Teacher
Preferred age group:

DescriptionRole

Yes, I’d love to help out! (please indicate position in chart above)
Name (s):_________________________________________
Phone: _____________________________________
Email: _____________________________________


