
St. Francis of Assisi Catholic Youth Ministry Registration and Release Form 
Event:________________________________ 

Name:  _____________________  Home Phone:  _____________________  
E-Mail Address:  __________________________________________________________  
Street Address:  __________________________________________________________ 
City/State/Zip:  __________________________________________________________  

Birth Date:  _____________________  Grade:  _____________________  
Cell Phone:  _____________________  Work Phone:  _____________________  

Emergency Contact : Name:_________________________  Phone: ______________________ 

Permission and release: My child, _______________________ has my permission to take part in the 
event listed above on _________. I understand that this activity will take place away from St. Francis 
property. I understand that my child will be under the supervision of St. Francis staff and volunteers, 
and that transportation will be in a bus, rental vehicles or private vehicles driven by adults at least 21 
years old. I hold St. Francis of Assisi Catholic Community of Derwood Maryland, its staff and 
volunteers harmless in the event of an emergency or injury, except in case of proven neglect. 
Permission is hereby granted to St. Francis to use the photographs of and/or quotations from my 
son/daughter to assist in community awareness, educational efforts, and related public relations efforts 
that may include brochures, posters, website, and print media. I authorize St. Francis staff and 
volunteers to permit emergency admission and medical treatment for my child while attempts are made 
to locate me or other parent by phone. I also authorize St. Francis staff and volunteers to provide 
nonprescription medication (such as Tylenol, Ibuprofen, and non-alcohol base cough medicine) and 
routine first aid to my child.  

________________________________  ________________  
Parent's Signature  Date  

Special Medical and Allergy Information: 
Allergies:________________________________________________________________ 
Special Medical conditions:__________________________________________________ 
Prescription Medication_____________________________________________________ 
Can your child be responsible for taking his/her own medication? Yes / No 
Medical Insurance Information: Company Name:______________________________________ 
Policy Number:____________________ Group Number:__________Phone:________________ 
 

Agreement:  
I understand that for all Youth Ministry activities we promote an intentional Christian community 
where we have zero tolerance for the use of any mood altering chemicals (Including: alcohol, tobacco, 
and illegal drugs), foul language, threats or any type of abuse, and inappropriate physical contact. This 
statement will be included in all permission forms and it represents an agreement to contribute to a safe 
and open community by all teens and adults involved.  

________________________________  ________________________________  
Parent's Signature  Participant's Signature  

 

 


