
Calvary Episcopal Church 
Youth Registration Form  September 2011-June 2012 

 
Circle one:  Rite 13(7th/8th) J2A(9th/10th)   YAC(11th/12th) 
 
 
Student’s Name ________________________________________________________  
   First   Middle    Last 

  
Birth Place & Date ______________________Baptism Place & Date _____________________  
 
School   ____________________ _Grade ______________________   
 
Student’s email _____________________ Student’s cell______________________  
 
Sibling’s Names and Ages ______________________________________________________  
 
Student’s Physician ______________________________________ Phone ________________  
 

 
 
 
Please note any food allergies, special needs, challenges or concerns for this child: 
             

             

             

             

              

Parent Name _________________________ 
 
Address  ____________________________ 
 
Town & Zip _________________________ 
 
Email Address _______________________ 
 
Home tel # __________________________ 
 
Work tel # __________________________ 
 
Cell #  ___________________________ 
 
Emergency # ________________________ 
 
      Communication should be sent to this address 

Parent Name _________________________ 
 
Address  ____________________________ 
 
Town & Zip _________________________ 
 
Email Address _______________________ 
 
Home tel # __________________________ 
 
Work tel # __________________________ 
 
Cell #  ___________________________ 
 
Emergency # ________________________ 
 
       Communication should be sent to this address 



 
 
 

Calvary Episcopal Church  
Youth Group 

 
 

 
General Release 
 
The undersigned, parent or legal guardian, of      , grants 
permission for him/her to engage in the various activities sponsored by Calvary Episcopal 
Church (“Calvary”)for its youth group programs (Rite 13, J2A, and YAC groups).  This 
permission includes, but is not limited to, travel in automobiles, attendance at related 
group activities, and general participation in any and all activities sponsored by or 
associated with Calvary's youth groups. 
 
This consent also includes specific permission hereby granted to the adult supervisors and 
leaders of Calvary's youth group programs to make medical decisions, with respect to the 
said minor child, in the event of accident or injury when parental consent shall be 
unavailable or when circumstances shall require immediate medical decision, and to 
administer medication when required. 
 
 
Parent or Guardian Signature       Date   
 
 
 
Medical insurance information: 
 
Company        Policy Number      
 
Name of Insured           
 

 
Photo Release 
 
I grant Calvary, and its representatives, permission to use photographs of my above-listed 
child in Calvary’s publications, press releases, on its website and through any other 
media that publicizes or promotes Calvary and I release the photographer, Calvary and 
their legal representatives from all claims relating to said photographs. 
 
 
Parent or Guardian Signature       Date   
 
 
 


