St. John’s Lutheran Church

Youth Group Registration Form



Student's Name _________________________________Grade______
Parent's Names _____________________________________________
Home Telephone ____________________________________
Cell Phone _________________________________________
Home Address _____________________________________________
E-mail Address of Child____________________________________________
E-mail Address of parent____________________________________________


Names of other emergency contacts
Name: __________________________ Telephone #: _______________
Name: __________________________ Telephone #: _______________
 Does your child have any allergies or physical limitations we should know about?
____________________________________________________________
____________________________________________________________


Parental Permission/Release 

I give my child,_________________________, permission to attend all St. John’s youth group activities. I understand that there may be additional fees requested for youth activities. I agree to be available to chaperone at least one event this year.
I understand that St. John’s arranges all safety measures and chaperones. I agree to hold harmless and indemnify St. John’s and its youth group volunteers from any claims and causes arising out of his/her participation in St. John’s sponsored youth activities. I agree that my child must comply with proper conduct and directions from the youth group coordinators and chaperones.

In the event I cannot be reached in an emergency, I give permission to the physician/health care facility selected by the Youth Group Coordinator to hospitalize, secure proper treatment for anesthesia or surgery for my child as named above. Of course, in the event of an emergency, every effort will be made to reach the parent/guardian or their proxy. 

I UNDERSTAND THAT MY SIGNATURE INDICATES ACCEPTANCE OF ALL PARTS OF THIS FORM 

Signature: _____________________________________ Date__________ 
