
ST ANDREW’S EPISCOPAL CHURCH  
YOUTH M INISTRY REGISTRATION AND HEALTH FORM FOR  

Middle or High School Youth Group (EYC) 
 

(PLEASE PRINT)  
 

FAMILY NAME__________________________________________________________________________  

CHILD’S LAST NAME, IF DIFFERENT______________________________________________________ 

EMAIL (OPTIONAL) _____________________________________________________________________ 

YEAR CHILD GRADUATES FROM HIGH SCHOOL  __________________________________________ 

CHILD’S FIRST NAME_________________________________DATE OF BIRTH ___________________ 

ADDRESS_________________________________________________________ZIP___________________ 

CHILD’S EMAIL (OPTIONAL) _____________________________________________________________ 

PHONE NUMBERS:  

Mother (Home)_____________________________(Work)_____________________       

Father (Home)______________________________(Work)_____________________        

SCHOOL ATTENDING__________________________________________________GRADE___________ 

Father’s First Name _______________________________________________________________ 

Mother’s First Name and Maiden Name________________________________________________ 

If child has special needs (learning disability, handicaps, allergies), please indicate. 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

Who should be notified in case of emergency if a parent cannot be reached? 
Name_______________________________________________________________________________ 

Phone__________________________________(Days)_____________________________(Evenings) 
 
Health Insurance Company (copy of card required)________________________________________________ 

                                                                                                             Policy No.__________________________ 

Family Physician/Clinic________________________________________Phone ________________________ 

Is there anything else we should know about your child? 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 
 
In signing this health form, I hereby certify that the above information is correct and give permission for 
my child to be transported in privately owned vehicles for medical and other emergency purposes only and 
for the release of medical records to an attending physician in case of illness. 
 
In case of medication emergency, I understand that every effort will be made to contact the parents or 
guardian.  In the event that I cannot be reached, I hereby give permission to the physician selected to secure 
proper treatment for my child named herein. 
 
Signature of parent/guardian____________________________________________________________ 
 
Phone Number__________________________________________________Date__________________ 



ST. ANDREW’S YOUTH M INISTRY  
Medical Consent, Permission/Release  

and Code of Conduct Form 
 
I, ____________________________, the parent or legal guardian of ___________________________ 
authorize the employees, representative and chaperones of St. Andrew’s Episcopal Church to obtain emergency 
medical treatment, should it be necessary, during my child’s attendance and participation in St. Andrew’s Youth 
Ministry Programs from September 2010 to August 2011.      
 
I understand that I will be notified immediately should it become necessary to obtain emergency treatment.  The 
person(s) who should be notified and the telephone number(s) are: 
Name________________________________________  Phone Number_____________________ 

Name________________________________________  Phone Number_____________________ 

I consent and give permission for my child’s participation and attendance in this activity/program.  In consideration 
of my child’s attendance and participation, I, for myself, my heirs, executors, administrators, and assigns, do hereby 
waive, release, and discharge St. Andrew’s Episcopal Church and the Episcopal Diocese of North Carolina, their 
representatives, chaperones, employees, successors, and assigns, from any and all claims, actions, demands, 
damages, costs, judgments, expenses, liabilities, attorneys’ fees, and legal costs, arising from all matters and things, 
whether unknown or known, which are, or might be, arising out of my child ‘s participation in this activity/program. 
 
Date ______/_____/_____    Signature_____________________________ 

=================================================================================== 
 
CODE OF CONDUCT FOR ALL PROGRAMS 
This policy also applies to adult volunteers and chaperones. 
 

Participants are representing their parish community.   
Appropriate behavior and language are expected at all times. 

 

Participants are expected to follow the directions of adults in charge. (This includes, but is not limited to:  Clergy, 
Youth Minister, Youth Advisors, and chaperones.) 
 

In addition, the following are never acceptable and are grounds for immediate dismissal:  
� The purchase, possession or consumption/use of alcoholic beverages or other illegal/non-  

                       prescription drugs.   
� Sexual conduct, contact or behavior. 
� Theft or violence. 
� Entering the sleeping/bathing areas of the opposite gender on overnight activities & trips. 
� Leaving prescribed boundaries. 
� Failure to follow the established norms and schedule. 

 
In general, if the behavior of a minor child results in his/her dismissal from the program, it is the responsibility of 
the parents/legal guardians to provide, at their own expense, transportation for the dismissed child.  If a child is 
dismissed from an off site event and an adult chaperone must accompany the child home, the parents/legal guardian 
are responsible for any related expenses. 
 
 
As a youth of St. Andrew’s Episcopal Church, I understand and agree to follow the rules and regulations as 
determined by the Parish and the Diocese of North Carolina for this activity/program.  I also understand and agree 
that I will notify my parent/guardian and clergy if any violations require my dismissal from the program/activity and 
that I will be sent home at my own and/or parent’s/guardian’s expense. 
 

Parent/Guardian     Youth Participant  

Signature __________________________   Signature ____________________________ 

Date ______/______/______    Date ______/______/______ 


