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Youth Ministry Registration Form
(Please: Complete it, Print it, and Sign it - Thanks)
Dear Parent or Guardian, 
Albright Youth Ministries exists to Imitate Jesus, Illuminate Jesus and Invite others to Jesus. We believe that all young people should have a safe and caring place to explore a relationship with Jesus and to discover His great plan for their lives. 
To help us serve you better, Albright Church is collecting and retaining personal information for the purpose of enrolling your child(ren) in Albright Youth Ministry programming.  This information will be used to place students in activities and events, to develop and nurture ongoing relationships with you and your child(ren), and to inform you of ministry updates and upcoming opportunities at our church.  This information will not be shared with any sources beyond the ministries of Albright Church, and will be maintained permanently as required by our insurance provider.
Household Information
Family Name:       
Address:       
City:      
Postal Code:       
Home Phone:       
Household Email:       
Student Information (Complete a separate section for each child) 
Student First Name:       
Student Last Name:      
Grade:       
School:       
Student Cell #:       
Student Email:      
Gender:   FORMCHECKBOX 
  Male    FORMCHECKBOX 
   Female
Date of birth:  (DD/MM/YY)       
Manitoba Medical #: (6 digit)       
Personal Medical #: (9 digit)        
Medical Info/Allergies/Dietary Restrictions: (describe any health limitations, disabilities, or allergies, attach a separate sheet if necessary):       
Student Information (2nd child - if more than 2 children, please use an additional form)
Student First Name:       
Student Last Name  :     
Grade:       
School:       
Student Cell #:       
Student Email:      
Gender:   FORMCHECKBOX 
  Male    FORMCHECKBOX 
   Female
Date of birth:  (DD/MM/YY)       
Manitoba Medical #: (6 digit)       
Personal Medical #: (9 digit)        
Medical Info/Allergies/Dietary Restrictions: (describe any health limitations, disabilities, or allergies, attach a separate sheet if necessary):       
Parent/Guardian Information (complete for each parent/guardian – use additional form if necessary)
 FORMCHECKBOX 
 Mother    FORMCHECKBOX 
 Father    FORMCHECKBOX 
 Step-Mother    FORMCHECKBOX 
 Step-Father    FORMCHECKBOX 
 Legal Guardian    FORMCHECKBOX 
 Other      
Last Name:         
First Name:      
Home Phone:       
Cell Phone:      
Email:       
Alt. Email:      
Is this person an emergency contact?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (If no, please provide additional information below)
Emergency contact name:         
Relationship:         Phone #s:       
Custody issues:   FORMCHECKBOX 
 Sole Custody    FORMCHECKBOX 
 Shared Custody - Please provide any conditions of custody in writing. 
 FORMCHECKBOX 
 Mother    FORMCHECKBOX 
 Father    FORMCHECKBOX 
 Step-Mother    FORMCHECKBOX 
 Step-Father    FORMCHECKBOX 
 Legal Guardian    FORMCHECKBOX 
 Other      
Last Name:         
First Name:       
Home Phone:       
Cell Phone:      
Email:       
Alt. Email:       
Is this person an emergency contact?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
Communication
A policy is in effect that communication with your child will be solely for the distribution of information.  With your permission, Youth Ministry Personnel (staff and volunteers) may communicate with your child following Albright’s Plan to Protect Policy guidelines using the following methods: 

Phone (home/cell), Email, Text message, Social Media Networks (ie: Facebook)
 FORMCHECKBOX 
  I grant permission for Youth Ministry Personnel to communicate with my child using the above methods.
Parent notes or restrictions:      











I, the parent or guardian named above, have read and hereby agree with the following waivers, conditions and policies:
1)
I assume all risk and responsibility for personal injury, sickness, death, damage and expense whatsoever as a result of my child(ren) attending and participating in an Albright Church Youth Ministry activity and hereby release and discharge Albright Church Inc., its directors, corporation members, staff and volunteers from any liability arising thereby.
2)
I authorize an adult in whose care my child(ren) has been entrusted, to seek on my behalf any emergency medical treatment deemed necessary by them for whatever reason should, in their discretion, the need arise.  In such a situation attempts will be made to notify the parents/guardians as soon as possible.  I agree to be fully financially responsible for any such medical treatment or emergency services and agree to reimburse Albright Church for any costs they may incur as a result.
3)
I give permission for my child to ride in any vehicle designated by the adult in whose care my child(ren) has been entrusted while participating in an Albright Church Youth Ministry activity.
4)
I give permission for photographs, digital images video and/or audio recordings to be taken of my child(ren) which may be used on the Albright Church website, in print, and other media for the purpose of promotion, illustration, advertising or publication, without compensation.  All recorded media; prints and created media from the content shall constitute the property of Albright Church and will not be sold.
5)
The parent(s)/guardian(s) submitting this application are those having legal custody over the child(ren).  Conditions of custody, if applicable, will be fully communicated in writing to Albright Church, Youth Ministry.
Parent/Guardian Signature: ________________________________
Date:__________________
