
St. Andrew’s Youth Ministry 

Registration/Waiver/Liability of Release Form 
Effective September 1

st
, 2010 till August 31

st
, 2011 

 

Please print in ink 

Name:__________________________________________________     Age:___________     Birth Date:_____/_____/_________  

Address:________________________________________________     City:__________________     Province:_______________ 

Postal Code:___________________     Home#: (         )_________________________     Cell#: (         )_______________________ 

Mother’s name:_______________________     Home#: (        )____________________     Work/Cell#: (        )________________ 

Father’s name:________________________     Home#: (        )____________________     Work/Cell#: (        )________________ 

Emergency Contact:____________________________________________     Phone #: (        )_____________________________ 

Physician: _______________________________     Phone#: (        )______________________ OHIP #:_____________________ 

Dentist: _________________________________     Phone#: (         )____________________________ 

Health Insurance Company:_________________________________________________________________________________ 

Policy #:______________________________________     Insurance Company Phone #: (        )____________________________ 

Medical History 

Please circle the following areas of concern for this student.  

1. Does your child have any allergies?  Yes  No 

If yes, what are they allergic to?______________________________________________________________________ 

How severe is the allergy?___________________________________________________________________________ 

Should your child have an allergic reaction what should be done? 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

2. Does your child suffer from, or has ever experienced, or is being treated currently for any of the following? Asthma     

Epilepsy/Seizures     Heart Trouble     Diabetes      

      Frequent upset stomach     Physical handicap 

3. Date of last Tetanus Shot:_________________________ 

4. Does your child wear: Glasses  Contact Lenses 

5. Should this child’s activities be restricted for any reason? Is there anything else we need to know? Please explain: 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Photo Release 

St. Andrew’s Youth Ministry uses photographs or video of some of its members to support and enhance its ministry. These 

might be rehearsed or posed photographs or videos, or they might be candid photographs and videos. Their purpose might be 

for use in worship services or other programs of the congregation, for advertising the ministries or programs of the 

congregation, or to post on the congregation's web site or on other web sites in which the congregation or its committees of 

related organizations participate. Group or individual photographs and videos might be used. 

� I DO give St. Andrew’s Presbyterian Church and its youth ministry full permission to use photos and/or videos of my 

child in any church/media publication and websites 

� I DO NOT give St. Andrew’s Presbyterian Church and its youth ministry full permission to use photos and/or videos of 

my child in any church/media publication and websites 



Code of Conduct 

For your information, we expect each student to conform to these rules of conduct: 

• No possession or use of alcohol, drugs or tobacco 

• No Students can drive other students without parental consent 

• No fighting, weapons, fireworks, lighters, or explosives 

• No offensive or immodest clothing 

• No boys in girls’ sleeping quarters and no girls in boys’ sleeping quarters 

• Participation with the group is expected 

• Respect Property 

• Respect one another, staff, and adult leaders 

• Respect and comply with event schedules 

• All cell phones, ipods, electronics etc are to not be used during events, should this become an issue they will be 

confiscated by the leaders and returned at the conclusion of the event. 

Students who fail to comply with these expectations may be sent home at their parent’s expense. 

I,______________________(student), have read the rules of conduct, the above evaluation of my health, and permission to 

participate in youth activities. I agree to abide by the stated personal limitations and the code of conduct.  

Student Signature:_______________________________________________  Date:_________________________ 

Witness Signature:_______________________________________________  Date:_________________________ 

Activity and Liability Waiver 

Activities throughout the year may include but are not limited to: movies, retreats, mini golf, bowling, laser quest, sporting 

events, basketball, hockey, ice skating, tobogganing, volleyball, soccer, frisbee, baseball, concerts, conferences, bible studies, 

camping, mission trips and lock ins.  NOTE: If you desire to limit your child’s participation in any event, please submit your 

wishes to the Director of Youth Ministry prior to that event. 

 

 

 

________________________________ (Name of Student) has my permission to attend all youth activities sponsored by St. 

Andrew’s Presbyterian Church (hereinafter the “Church”) from September 1
st

, 2010 to August 31
st

, 2011. 

I/We the undersigned have legal custody of the student named above, a minor, and have given our consent for him/her to 

attend events being organized by the Church.  

 

I/We understand that there are inherent risks involved in any ministry or athletic event, and I/We hereby release the Church, its 

pastor’s, employees, agents, and volunteer workers from any and all liability for any injury, loss, or damage to person or 

property that may occur during the course of my/our child’s involvement.  

 

In the event that he/she is injured and requires the attention of a doctor, I/we consent to any reasonable medical treatment as 

deemed necessary by a licensed physician. In the event treatment is required from a physician and/or hospital personnel 

designated by the Church, I/We agree to hold such person free and harmless of any claims, demands, or suits for damages 

arising from the giving of such consent. I/We also acknowledge that we will be ultimately responsible for the cost of any 

medical care should the cost of that medical care not be reimbursed by the health insurance provider. Further, I/We affirm that 

the health insurance information provided above is accurate at this date and will, to the best of my/our knowledge, still be in 

force for the student named above. I/we also agree to bring my/our child home at my/our own expense should they become ill 

or if deemed necessary by the student ministries staff member. 

 

Parent/Guardian Signature:__________________________________________ Date:______________________ 


