
Questions? 
Contact Jay or Lynn Wriedt 
lynnw@westbrookchurch.com 
262 367-8422 ext. 234 

1100 Hwy 83 
Hartland, WI 53029 
www.westbrookchurch.com 

���������	
���
�	

�������������������������������������������������������������������������������� ��� ���� �
��������

������	�
����	��������	
��������	�����	���������	

	
��������	������	
���������	� 	

!�	���������	
���
�	

 

RELEASE FROM LIABILITY 

 

Guardians hereby authorize my 
son/daughter/self to participate in said 
activity. Guardians hereby release, 
forever discharge and agree to hold 
harmless, Westbrook Church, from the 
above-described event, and the directors 
thereof from any and all liability, claims 
or demands for personal injury, sickness 
or death, as well as property damage 
and expenses, of any nature whatsoever 
which may be incurred by the 
undersigned and the participant that 
occur while said person is participating in 
the above-described event.  The 
undersigned further hereby agrees to 
hold harmless and indemnify Westbrook 
Church, its directors, employees and 
agents for liability sustained by said acts 
of said participant, including any 
expenses incurred. 

 

____________________________ 

Guardian’s Signature                                                                             
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Middle School Registration 
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The CrossRoads Ministry seeks to draw 
6th - 8th grade students into an intimate and 
personal relationship with Jesus Christ. It is an 
intentional ministry designed to meet the spe-
cific needs of preteens and young teens.   
 

· It is a place for students to belong and to 
know that God and others love them.  

 

· It is a place where students discover truth 
and dive into God’s Word. 

 

· It is a place where students learn how to 
apply God’s word to their lives, how to 
make good choices based on biblical 
truth, how to love others, and how to 
make the world a better place. 

************** 

REGISTRATION 

Only needed: 
�  for new students 
�  for prior students not yet registered 
�  if any information has changed 
 

Email will be the main form of communication 
for Middle School Ministry news.  This is sent  
to parents of registered students only.  

************** 
FAMILY FELLOWSHIP 

Come and Eat! 
Thursdays ~ 5:30 pm ~ Main Lobby 

 

Your family is invited to share a prepared 
meal with other Westbrook families on most 
Thursdays.  Cost is $3.00 per person, or $12 
per family.  See Family Fellowship schedule. 
 

************** 
NEW!  Parent2Parent ~ October 2 

Throughout the year we will offer an evening 
for parents to connect with each other, hear 
what’s happening in this ministry, and share 
parenting ideas.  The first one will be on Octo-
ber 2.  Join your student for worship and the 
teaching, then break off into the parent group. 

Middle School 2008-2009 Registration 

Student’s Name: ___________________________  

__________________________________________ 

Gender:____Grade: ______ Birth date: __________ 

Guardians Name(s):  _________________________ 

__________________________________________ 

Address: _________________________________ 

City: _____________ State: ______ Zip: _________ 

Phone (home): ______________________________ 

Cell: ______________________________________ 

Emergency Contact Number:__________________ 

Email Address:______________________________ 

Church you currently attend ___________________ 

 �  Request that participant’s photo not   be used in slide 
shows, on flyers or for any publicity of the event.�

MEDICAL RELEASE 

The undersigned further consents to the administration of 
first-aid and/or doctor’s care, or any other form of medical 
treatment necessitated by illness or injury that may require 
the same.  In the event of the necessity of such care or 
treatment as heretofore described, the undersigned agrees 
to hold harmless and indemnify Westbrook Church, its 
directors, employees and agents from any acts of 
misconduct, and/or failure to act on the part of those chosen 
to administer medical aid on behalf of the participant. 

_____________________________________________ 

Guardian’s Signature           Date __________________ 

In case of an  emergency situation where my child would have to be 

taken to a hospital, I prefer  him/her to be transported to 

____________________________________________________                                                                 

           (name of hospital) 

 

MEDICAL CONCERNS �

List & describe any special medical conditions, allergies or 

needs this student may have: 

_________________________________________________

_________________________________________________ 

Be sure to complete reverse side  
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5:30-6:00 pm    Family Fellowship Meal  
6:00-6:15 pm    Optional time to hang out in gym or  
    Westroom 
6:15-8:00 pm    Worship, large group teaching,  
    small group discussion, gym time 
8:00-8:10 pm    Snack bar open, hang out time,  
    parents pick up 
 

Parents:  You are invited to join the Prayer & Praise  
group from 7:00 - 8:00 in Room 128 each Thursday. 
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