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YOUTH REGISTRATION FORM 
Parents, please complete this form to ensure that we have all the information we need as well as your 
consent for activities, photographs, etc. 

This form needs to be completed by a parent or guardian. Please complete a separate form for each student. 

STUDENT INFORMATION 

Name ________________________________________________________________________ 

Birthday (D/M/Y) ____ / ____ / ____   Age ____     Grade ____     School ___________________________ Gender ____ 

Address _____________________________________________________________________________________________ 

Phone (primary) ___________________________               Phone (alternate) ______________________________ 

Parents Email ________________________________________________________________________________________ 

Students Phone Number (if not applicable leave blank) ________________________________ 

Students Email (if not applicable leave blank) ___________________________________________________________ 

MEDICAL INFORMATION 

Any Allergies, special needs, or medical concerns? □ Yes □ No 

If Yes, please explain _________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Will medication be brought to youth? □ Yes □ No If Yes, a Medical Information Form will be sent to you. 

Health Care # ____________________________________ 

GUARDIAN / EMERGENCY CONTACT INFORMATION 

Guardian Contact #1 __________________________________________  Relationship __________________________ 

Phone # ________________________________ Email _______________________________________________________ 

Guardian Contact #2 __________________________________________  Relationship __________________________ 

Phone # ________________________________ Email _______________________________________________________ 

COMMUNICATION PREFERENCES 

At Lacombe First Baptist Church Youth Breakout we use a weekly email notification to share information 
about youth events. Therefore, to remain in touch with youth events we would like to ask your permission to 
be added to the email list. You can be removed at any time. If you are already receiving the email, please 
select “yes”. If there are any changes to the way the church shares updates regarding youth events you will be 
informed before the changes take place. 

Parents included in the youth email list that is sent out by the church office?  □ Yes □ No 

Youth to be included in the youth email list that is sent out by the church office?  □ Yes □ No 



   

 

CONSENT 

Lacombe First Baptist Church Youth Breakout Events are cellphone free. Therefore, all students can bring 
their phones but are required to store them in the cellphone holder located at the sign in table. They can use 
their phones for emergency purposes after asking permission from a youth leader. Therefore, during youth 
events if you need to contact your child it would be best to contact a youth leader. 
 
□ Media Release 
 By checking this box, I acknowledge that pictures and video recording may/will be taken during 
Lacombe First Baptist Youth Breakout Events to remember our time together and to share the excitement of 
youth group with others. Please note that we will never disclose names, ages, or any private information. All 
media will be handled by youth leaders and will remain within the church’s media storage devices only. 
 
□ Activity Release 
 By checking this box, I hereby give permission for my child to take part in Lacombe First Baptist 
Church Youth events. In the event of an emergency where medical treatment is required, I give permission for 
the staff and/or volunteers to obtain services for treatment as deemed necessary in the event myself or my 
emergency contacts cannot be reached in a reasonable amount of time. I recognize that there are inherent 
risks involved in activities. I agree to indemnify and hold blameless Lacombe First Baptist Church, its 
volunteers, personnel, leaders, and board from any loss, damage, or injury as a result of my child’s 
participation. I hereby release, forever discharge, and agree to hold harmless, Lacombe First Baptist Church 
and its representatives, from any and all liability claims or demands for personal injury, sickness, or death, as 
well as property damage and expenses of any nature whatsoever which may be incurred by my child's 
participation at this event. Furthermore, I agree to assume all responsibility for any of the previously 
mentioned occurrences. 
 
□ Transportation Release 
 By checking this box, I hereby give permission for my child to be transported for youth activities and 
events by bus, church vehicles and/or private vehicles. Transportation may be provided by Church Owned 
vehicles, adult youth leader drivers, or commercial transportation services (if applicable). All drivers (other 
than commercial services) will be adults approved by the church. I understand that while reasonable safety 
precautions will be taken, participation in activities and transportation carries some inherent risks. I hereby 
release and hold harmless Lacombe First Baptist Church, its’ staff, leaders, volunteers, and representatives 
from any liability, claims, or demands from accidental injury or illness that may occur during transportation or 
participation in the event. I assume all financial responsibility to medial treatment for injuries sustained by 
my child. This release does not apply to incidents resulting from gross negligence or intentional misconduct. 
 
 
______________________________________   ____________________________________   ________________________ 
Parent / Guardian Printed Name Parent / Guardian Signature Date 
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