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Whitewater Area Regional Ministry
Youth Registration Form
For youth in Pre-School-12" Grade

_ X___ 2010-2011 2011-2012 2012-2013

Youth Information (please print)

First name: Last name: MI:
Date of Birth: Grade: School:

Address:

Home phone: Other phone:

E-mail:

Parent/Guardian Information:

Name(s): Relation to youth:
Daytime phone: Evening phone:
Cell Phone: Other phone:
E-mail:

(Fill in below ONLY if it applies)
Name: Relation to youth:
Alternate Address:
Phone: Other phone:
E-Mail:

Medical/Emergency Information:

Family Doctor Name: Family Doctor Phone:
Pharmacy: Pharmacy Phone Number:
Allergies Youth Has:
Medications being taken:
Special DietaryNeeds:
Any other Medical
Concerns/Needs:

Behavior Covenant (Please read this over with your youth before signing):

During all WARM events, programs, and worship, I will show:
--Love  --Respect --Responsibility
to God and to the people and spaces around me.

Youth Signature: Date:
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Parental Acknowledgment and Agreement:

I/We give permission for my/our youth to be an active participant in the Whitewater Area Regional
Ministry’s programs for youth and children. This includes attending all in-town field trips and related
to the program my youth is involved with, using either walking and/or vehicle transport. Advance
notice will be given of such trips. I/We agree to save harmless any of the adult leaders, the
Whitewater Area Regional Ministry, the United Methodist Church, and any event location in the event
of injury or sickness. In the event that I/we cannot be reached, I/we give permission for the adult
leaders to authorize any emergency medical treatment for my/our/ son/daughter as necessary. I/We
understand that transportation for the group during events will be provided by adult drivers age 21
and older, using their privately-owned vehicle (s) or rented vehicle (e), and (l/we give permission for
my/our youth to ride in these vehicles as participants in the event. 1/We also give permission to take
and use photos of my youth, and for the Whitewater Area Regional Ministry and the adult leaders to
contact my/our youth using the phone, e-mail, or the Post Office. I/We also understand it is my/our
responsibility to keep this information current of the safety of my/our youth and will update the church
as the information changes.

Parent or Guardian Signature: Date:
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