
HFL:  HEROES FOR LIFE 

REGISTRATION 2009-10 
 

Child’s Name  _____________________________________________ 

Grade ________   School ____________________________________ 

Birthdate _______________    Age _____   Gender  _______________ 

Siblings attending HFL ________________________________ 
 

Parent/Guardian Name ______________________________________ 

Address __________________________________________________ 

Email  ____________________________________________________  

Home Phone _____________  Work Phone (Father) _______________ 

Cell Phone _______________ Work Phone (Mother) _______________ 

**Circle where you can be reached between 5-5:30 on Wednesdays ! 

Emergency Contact _____________________ Phone _____________ 

 (other than Parent/Guardian) 

 

Known Allergies or medical/other concerns ________________________ 

Does the child/family attend church?  ______________ 

    If so, where?  ___________________________________________ 

T-shirt Size ________________ 

Need help arranging transportation?  ___________________ 
 
 

Fee $10.00   Paid? ________ (Suggested fee to help with costs) 
 

 

Parent/Guardian:  ____________________  Date ________________ 

 

 

For additional information, check out our website at www.northoak.net. 



TRANSPORTATION PERMISSIONS 

 
 
I,______________________, give permission for my child __________________ to 
participate in “field trips” planned by HFL.  It is understood that this permission is to 
remain effective for the entire school year provided the parent or guardian signed below 
does not, in the meantime, notify HFL of any change.  This authorization will eliminate the 
need for special permission before each trip and will assure each child the opportunity to 
be included in such activities.  Advance notice will be given.   
 
 
If attending Wilson School:  I, ______________________, give permission for my child 
_________________ to walk from Wilson School to North Oak Community Church with 
designated HFL Staff each week.  In severe weather conditions, my child may be driven to 
North Oak Community Church by a designated HFL volunteer. 
 

 
I, ______________________, give permission for my child ___________________ to 
be transported from _______________________ School to North Oak Community 
Church, on Wednesdays after school, by designated HFL volunteers each week.   
 
 

AFTER-HFL PERMISSIONS 
 
 
I, ______________________, give permission for my child ___________________ to 
be transported from North Oak Community Church to _______________________ on 
Wednesdays after HFL, by designated HFL volunteers each week.   
ADDRESS:  ________________________________________________________ 
 

 

Return to: 
 

Mailing Address 

 

North Oak Community Church  OR Place in box 48 
3000 Oak Street      
Hays Ks 67601    Contacts: 
785-628-8887    785-621-4993 Will Fadenrecht wilfad@ruraltel.net 
nocc@northoak.net    785-628-3435 Rachel Ediger kediger@ruraltel.net 
 


