
LIFE Class Registration/Membership Form
2011-2012 (2 pages)

Family Information

Parents’ Names _________________________________________________
Address _______________________________________________________
City _____________________________ State ________ Zip ___________
Telephone # ______________________ Cell Phone # ________________________

Email address ____________________________________

Student Registration
Student’s Name Class Title/Study Hall
____________________________________ ___________________________________
____________________________________ ___________________________________
____________________________________ ___________________________________
____________________________________ ___________________________________
____________________________________ ___________________________________

Pay ONE fee for class registration, hall monitoring, and support-group membership of $50 per family for
the school year. If you are not participating in the classes, but would like to join the support group, the fee is
$10.

Please make check payable to LIFE and mail to Judy Trudeau/LIFE, 11004 Blake Lane, Bealeton, VA
22712.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
I understand that in addition to this registration form (returned to LIFE), I must also register with the teacher
and pay the tuition directly to him/her.

I understand that my child(ren) must be in the classroom, study hall, or accompanied by a parent at all times.
No children will be permitted to wait inside or outside the church building on their own for more than 15
minutes in between classes.

Acting as the parent (or legal guardian), I retain full liability for any physical injury to my child(ren) which
occurs during participation in any LIFE. classes. Further, I hereby give LIFE permission to render such
medical and hospital care as, in its judgement, may seem advisable for my child(ren) in the event of injury,
illness, or accident.

___________________________________ ________________________
Signature Date

Health Insurance Company: _____________________________________________________

Policy Number: _______________________________________________________________



Please list all of your children to be included in the LIFE directory, which is distributed to LIFE members
only. (This is for membership, not for class registration purposes)

___________________________________ ___________________________________

___________________________________ ___________________________________

___________________________________ ___________________________________

___________________________________ ___________________________________

The L.I.F.E. leaders and teachers believe:

1. the Bible to be the inspired, the only infallible, authoritative Word of God
2. that there is one God, eternally existent in three persons: Father, Son, and Holy Spirit
3. in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His

vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension to
the right hand of the Father, and in His personal return in power and glory

4. that regeneration by the Holy Spirit is absolutely essential for the salvation of lost and sinful men
5. in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a

godly life
6. in the resurrection of both the saved and the lost; they that are saved unto the resurrection of life

and they that are lost unto the resurrection of damnation
7. in the spiritual unity of believers in our Lord Jesus Christ
8. that justification of a sinner can be only by the righteousness of Christ counted for us and received

through faith alone


