
 

Earnest Shepherd Memorial Youth Center    
610 E. Shepherd Road, Liberty, MO 64068 * (816)781-7733 

www.earnestshepherd.com 

L.I.F.T. 
Learning is fun together 

’10 Fall/ ’11 Winter 
 

BAR-B-Q FUNDRAISER NIGHT 
Thursday, September 2, 2010   5 p.m. – 7:00 p.m.    For Everyone! 
 
 Mark you calendar now for our annual Bar-b-Q fund-raiser.  We guarantee a fantastic dinner. No 
registration required.  All funds raised will go toward programming for the upcoming year. 
 
HALLOWEEN HOWL  
Friday, October 15, 2010   7:00 p.m. - 9:00 p.m.              Grades: K – 4th 
 
 All of the best ghostly ghouls will be at Earnest Shepherd Youth Center for Halloween fun and howling 
at the moon.   There will be games, a haunted trail and prizes galore for everyone.  Come dressed for the weather 
(Costume is optional).    Registration is limited to 100 of the best howlers around.   Children must be in 
kindergarten or above to participate.   Pre-registration is required.   
Cost:  $13.00 per child 
 
 
BRUNCH WITH SANTA 
Saturday, December 11, 2010   9:00 a.m. - Noon    Children of all ages 
 
 Join our traditional Christmas celebration for the young and young at heart.  Santa’s helpers will be in 
Shepherd Hall to assist with the making of some jolly Christmas decorations.    Santa, himself, will be waiting in 
Woods Hall amid a winter wonderland setting.    Your presence for this program is required.  Parents may want 
to bring a camera to take a picture of their child with Santa.  Fee includes: all materials for Christmas crafts, a 
gift from Santa, and a little person’s continental breakfast.   

We limit each hour’s visit to 40 for the peace, goodwill, and sanity of all.  Parents:  Please select a time 
period of 9, 10 or 11 a.m. and place on your child’s registration form.  Pre-registration required.   
 Cost:  $10.00 per child 
 
CHILI FUNDRAISER NIGHT 
Thursday, February 17, 2011   5 p.m. – 7:00 p.m.    For Everyone! 
 
 Mark you calendar now for our annual Chili fund-raiser.  We guarantee a fantastic dinner and a chance 
to win great prizes!  No registration required.  All funds raised will go toward programming for the upcoming 
year. 
 
 

Programs Open to All 



Registration Form 
MAKE CHECKS PAYABLE AND MAIL TO:   
EARNEST SHEPHERD YOUTH CENTER  

610 E. SHEPHERD ROAD 
LIBERTY, MO  64068 (816) 781-7733 

www.earnestshepherd.com 
 

___________________________________________ _______________________________________ 
Name of program      Child’s name 
 
____________________________  _________________ _____________              ___________ 
Address     City and state  Zip               Phone 
 
____________________________  $_________________ ________________________________ 
Grade      Amount enclosed  Time selected 
 
E-Mail address_____________________________________________________________________________ 

 
___________________________________________ _______________________________________ 
Name of program      Child’s name 
 
____________________________  _________________ _____________  __________ 
Address     City and state  Zip   Phone 
 
____________________________  $_________________ _______________________________ 
Grade      Amount enclosed  Time selected 

 
___________________________________________ _________________________________________ 
Name of program      Child’s name 
 
____________________________  _________________ _____________  ____________ 
Address     City and state  Zip   Phone 
 
____________________________  $_________________ _________________________________ 
Grade      Amount enclosed  Time selected 

 
EMERGENCY AUTHORIZATION 

In an emergency, I understand that every effort will be made to contact me, but in the event I cannot be reached, I 
give permission to the Liberty Hospital physician selected by the Earnest Shepherd Staff to hospitalize and/or 
secure proper treatment for: 
 
NAMES OF CHILDREN_____________________________________________________________________________ 
 
SIGNATURE OF PARENT OR GUARDIAN___________________________________ DATE__________ 
 
During this time I can be reached at the following phone number____________________________ 
 
Regular Physician:____________________________ phone____________________________________ 
 
Date of last tetanus shot____________ List all medication child is allergic to: ______________________________ 
 
Pertinent medical history________________________________________________________________________ 
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