
Youth Event Registration Form 
Triangle Presbyterian Church 

 
 
Full Name of Event _______________________________________________________Date ______________________ 
 
Location of Event __________________________________________________________________________________ 
 
Participant Information (please provide complete information) 
 

Your Full Name __________________________________________________ Grade ______ Birth Date _____________ 

Parent’s or Guardian’s Full Name(s) ___________________________________________________________________ 

Street Address ____________________________________________________________________________________ 

City _________________________________________________ State __________________ Zip _________________ 

Home Phone (with area code) ________________________________________________________________________ 

Mom Cell ________________________________________ Dad Cell _________________________________________ 

Emergency Contact Name _____________________________________________ Phone________________________ 
 
Permission and Medical Release Agreement 
I, the undersigned parent/guardian, give permission for my son/daughter to participate in the above named Triangle Presbyterian 
Church Youth Event.  I am aware of and approve of the planned costs, dates, places and activities of this event.  I understand the 
degree of risk (if any) involved in this event and because I trust the adult supervision and my son/daughter, I hereby release the adult 
leadership and Triangle Presbyterian Church from liability for any injury or problem occurring during participation in this event.  I 
understand that the adult leadership supervises this event with the authorization of the Session of Triangle Presbyterian Church.  I also 
give permission to have my son/daughter examined and treated by a qualified physician in case of emergency.  I understand that I will 
be contacted as soon as possible concerning any medical or behavioral problem with my child during this activity. 
 
________________________________  ________________________________  _______________________________ 
 Health Insurance Company   Policy Number    Member’s Full Name 
 
_________________________________________________________________  _______________________________ 
   Parent Signature         Date 
 
Information regarding my child’s health (please continue on back page if needed): 
Allergies _________________________________________________________________________________________ 

Medications _______________________________________________________________________________________ 

Other ____________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
 
Covenant Statement 
I have willingly chosen to participate in the above name Triangle Presbyterian Church Youth Event.  As a participant, I will work toward 
the goals of this activity and the building of our group into a Christian Community by… 

• Participating whole-heartedly in all the activities planned for our group. 
• Speaking up when I have a problem, need, or concern. 
• Listening & Responding to the needs of others. 
• Following the guidance of the adult leadership. 
• Respecting other’s property or rights and abiding by the house rules. 
• Not using controlled substances (alcohol, drugs, cigarettes or flammables) or promoting these activities. 
• Not leaving the event grounds at any time without an adult leader present. 
• Encouraging others to understand and abide by the above covenant and striving, as a Christian, to live as a supportive 

member of the group and as an example of faith and belief to those with whom we are in contact.  I understand that success in 
abiding by this covenant will contribute to a positive group experience.  I also understand that failure to abide by these 
guidelines may result in my being sent home at my parents’ expense or in losing the privilege to participate in the next 
scheduled overnight trip. 

 
Participant’s signature_______________________________________________________Date______________ 
 
Parent signature_____________________________________________________________________________ 


