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Christ Church Youth Registration/Medical Release 
Effective for all youth activities on and off Christ Church property from Aug. 2018-2019 

 

Youth Name _____________________________ Grade 2018-2019 _______ Youth DOB: _____________ 

Youth cell __________________ Youth Email _________________________ T-shirt size (please circle one) - S  M  L  XL   

Parent/Guardian(s) ________________________ Address __________________________________________________ 

Mom cell _______________________ Dad cell _________________________  

Preferred parent e-mail(s) _______________________________      ________________________________  

Media Release 
Please initial and indicate if your child may have photographs or videos published through Christ Church communications 
including, but not limited to CC website, emails, social media and newsletters. 
 

YES______ *(if yes please sign below)  NO_______     
 

 “I hereby give my consent to all photographs, audio recordings, and/or video recordings taken of me or my minor child by Christ 
Episcopal Church, Raleigh or their designee. I understand that any such photographs, audio recordings, and/or video recordings become 
the property of Christ Episcopal Church, Raleigh, or others with their consent, for educational, instructional, or promotional purposes 
determined by Christ Church in broadcast and media formats now existing or created in the future, including print, social media, 
audiovisual presentations, and website” 
 

*Signature of Parent/Guardian______________________________________ Date______________ 
 

Medical Information  
Emergency Contact (not parent) _______________________________ Cell Phone___________________________ 

Allergies___________________________________________________________ Date of Last Tetanus______________ 

Current Medication___________________________________________________________________________ 

Special Health problems/Concerns_______________________________________________________________ 

Any Restricted Activities _____________________________________________________________________________ 

Please indicate any over-the-counter medication your child may NOT receive ____________________________________ 

_________________________________________________________________________________________________ 

Special Dietary Notes (vegetarian, gluten, dairy, etc.)_________________________________________________________ 

Insurance Information: (Please attach a copy of your current insurance card) 

Policy Holder Name_______________________________________________ Policy Holder DOB ________________ 

Medical Insurance Company______________________________________ Policy #____________________________ 

Doctor’s Name______________________________________________ Phone________________________________ 
 

I herby give permission for my child :____________________________ (please print) to attend and participate in Youth Ministry events sponsored by Christ 
Episcopal Church, Raleigh NC Aug. 2018-2019.   
 

In consideration of my child being allowed to participate in the Christ Episcopal Church activities (youth events, mission trips, etc), I hereby assume all risks and 
release Christ Episcopal Church, its employees, and volunteers from all liability whatsoever for any injuries or accidents in connection with my child’s participation.  
I intend this release to be binding not only for myself, but also on my family and all legal successors in interest. 
 

In the event that my child is injured, I hereby give permission to the physician or medical personnel selected by Christ Church staff or volunteer to hospitalize, 
secure proper treatment or medication for, and to take whatever medical actions are necessary to treat my child, and I authorize the physician or medical personnel 
to provide treatment deemed necessary by them.  
 

I give permission for my child to receive approved Over the Counter medication from adult supervisors unless specified above.     
 

For the safe enjoyment of this program by all participants, rules and regulations have been established and I agree that my child has read, understands 
these rules, and will abide by them.   

 

Should it be necessary for my child to return home due to medical reason, disciplinary action or otherwise, I shall assume all transportation costs and responsibility.   
 

___________________________________________________________              _____________________ 
Signature of Parent/Guardian or Participant (if 18 or older)           Date                                             
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CHRIST EPISCOPAL CHURCH 
YOUTH COMMUNITY COVENANT 

 
 

NON-NEGOTIABLE REGULATIONS:  You will be removed from the community and sent home for the 
following: 
 

1. Use or possession of alcohol, illegal drugs or tobacco products of any kind. 
2. Inappropriate sexual behavior. 
3. Possession of firearms, knives, or fireworks. 
4. Unauthorized use or mistreatment/destruction of the facilities/grounds of the church or site visited. 
5. Leaving the designated areas or grounds without permission of an adult.  
 

NOTE:  PARENTS WILL BE CONTACTED AND CHILDREN WILL BE SENT HOME 
IMMEDIATELY. 
 
EXPECTATIONS:  Prior to each trip, specific expectations will be given. 
 
You will treat others with respect and understand that we are living in a community setting and that boundaries will 
be expected. Behavior disruptive to the community as well as the property will NOT be tolerated. 
 
You must abide by curfews, quiet times and physical boundaries (inside, outside, including equipment use of any 
kind). You will also be expected to check in with designated chaperones throughout the trip.  
 
Cell phones are NOT permitted on youth trips, no exceptions! Cell phones will be collected and returned at the end 
of each trip. Prior to each event, parents will be given emergency contact information.   
 
Electronic devices (tablets, laptops, phones) with internet access may be used during travel time ONLY. You are 
responsible for giving all electronic devices to an adult leader upon arrival at the destination. If an adult leader is 
made aware that the electronic device was not turned in, it will be kept for the remainder of the trip and returned to 
the parents upon arrival at the church. 
 
This is an agreement I have made, and I promise to adhere to these guidelines and expectations while I am a participant with Christ 
Church.  I understand that if I choose to break the non-negotiable regulations at any time during the event, my parent/legal guardian 
will be expected to arrange my transportation home immediately.  I understand that failure to abide by this covenant will result in 
disciplinary actions and consequences deemed appropriate by the Director of Youth Ministry.         
 
 
 
 
Parent’s/Legal Guardian’s Signature: __________________________________________  Date_________ 
 
 
 
 
Participant Signature: ________________________________________________________ Date_________ 


