
 
 

Personal identification with address is required.  Registration must be renewed annually.  

 

NAME _______________________________   ADDRESS_________________________________     

 

CITY ____________________   STATE _____   ZIP ________   PHONE _____________________ 
 

Please complete the following for each member in household  

 Name:             _______                     Age:         / Name:                       ________Age:____________ 

 Name:             _______                     Age:         / Name:                       ________Age:____________ 

 Name:             _______                     Age:         / Name:                       ________Age:____________ 

 Name:             _______                     Age:         / Name:                       ________Age:____________ 

LIABILITY WAIVER: I will not hold Lydia’s Cupboard or their agents or representatives responsible for damages or liabilities incurred as a result of the items or 

products given to me as a donation. All items are given to me in “as is” condition as a donation. I understand that the final judgment of quality or suitability for use is 

with the person accepting the donation. These items are distributed as donations for personal use only and are  

NOT TO BE SOLD UNDER ANY CONDITION. I certify that I am 18 years of age or older.  

 

  SIGNATURE___________________________________   DATE_________________ 

 

Lydia’s Cupboard rEGisTraTioN     
TRINITY EVANGELICAL FREE CHURCH 

    777 Harvey Street     Ripon, WI 54971     (920) 748-7100    www.trinitylovesripon.org 


