
Registration Form 
Online registration available at clearwaterslife.org 

Name _________________________________________ Grade ______ Birthdate _________________ 

Address _______________________________________________________________________________ 

E-mail address __________________________________________________________________________ 

Primary Phone _____________________________ Alternate Phone ______________________________ 

Most parent info goes out in text to the primary phone number listed. If you would not like to receive texts 

on that number or if you would like info sent to an additional number or email, please state your preference 

here: ____________________________________________________________________________________ 

_________________________________________________________________________________________ 

Allergy/Medical considerations: (Please attach a photo/copy of student’s health insurance) 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Transportation: 

My student will: 

___ Get dropped off after school 

___ Ride their bus after school and walk from bus stop 

___ Ride Youth Connection transport van from school 

Youth Connection ends at 5:00pm. We prefer parents to come inside to pick up elementary age students. If 

you live close and would like your student to walk home, we MUST be notified. Thank you! 

Photo Release: 

Youth Connection has my permission to take photos for advertising purposes: Yes ____ No ____ 

Registration: 

___ Monday Performing Arts Day (Grades 4-6) TBD 

___ Tuesday Youth Connection (Grades 6+) Clearbrook 

___ Wednesday Youth Connection (Grades 3-5) Clearbrook 

___ Thursday Youth Connection 2.0 (Grades 6+) Clearbrook  

Please place an ‘X’ in front of the day(s) you are registering for. More information about our programming is available 

online at clearwaterslife.org 

Parent/Guardian name(s) ____________________________________________________________________ 

Signature ____________________________________________________  Date __________________ 

Please drop registration off at the Clearbrook CWLC office, 256 2nd Ave., SW. OR mail slip to:  

CWLC P. O. Box 155, Clearbrook MN 56634 


