St Paul United Methodist Church

Youth Group Registration Form
Name_______________________________________  Birthdate ____________
Address__________________________________________________________

Home Phone__________________ Cell ________________________________

Allergies ________________________________________________________

Medical Conditions _______________________________________________

Dr____________________________ Hospital___________________________

Health Insurance Company or Group __________________________________

Policy Number __________________ Name on policy _____________________
Parent/Guardian___________________________________________________
Contact number of Parent/Guardian in case of emergency__________________
Parental Consents (or Youth Consent if over 18 years).

______ I consent to my child/myself being photographed

______ I consent to my child/myself being videoed. 

______ I consent to images of my child/myself being displayed in print and/or electronic media, including the church website and YOUTH facebook account.

______ I consent to my child/myself travelling as a passenger in church or privately owned vehicles with the youth leaders and/or selected/responsible adults to and from any YOUTH events that require transportation. (It is our policy that only adult leaders over the age of 21 may transport others or themselves to any event that requires transportation to a location other than St. Paul UMC.) 

I assume full responsibility for the above named person for the risk of bodily injury, death, or property damage incurred during any YOUTH events. Thus, I release The United Methodist Church, St Paul UMC, the youth leaders and/or any other selected/responsible adults from any and all claims, demands or liability resulting from bodily injury, death, or property damage incurred while attending YOUTH activities and functions.
I give consent for medical care in an emergency in the event that I cannot be reached.

Signature of parent or legal guardian___________________________________

or

Signature of youth if over 18 years ____________________________________

Date ________________________
