
 

                                                

Registration Form for Youth Activities 

  Today’s Date:  ____________________________ (this form is valid for one year only) 

Teen Name:  ____________________________________________________________ Age:  __________________ 

Address:  _______________________________________________________________ Birthdate:  _____________ 

City:  _______________________________________ Zip:  ______________ T-Shirt Size:  ____________ 

Teen Email:  __________________________________ Teen Cell Phone #:  ________________________________ 

School:  ______________________________________________________________ Grade:  ________________ 

Middle and High School Siblings:  _______________________________________________________________ 

Mother/Guardian Name:  _________________________________________ Cell Phone:  __________________ 

      Adress (if different):  ___________________________________________ Work Phone:  ________________ 

      City:  _______________________________________ Zip:  _______ Email:  _________________________ 

Father/Guardian Name:  __________________________________________ Cell Phone:  __________________ 

      Adress (if different):  ___________________________________________ Work Phone:  ________________ 

      City:  _______________________________________ Zip:  _______ Email:  _________________________ 

Emergency Contact:  ____________________________________________________________________________ 

     Relation:  _____________________________________________________ Cell Phone:  __________________ 

 

YOUTH CONTRACT (Signature Required) 

I understand that by participating in youth activities at St. Vincent de Paul, I am promising to respect and cooperate with the clergy 

and adults in charge.  I promise to follow all instructions and rules.  I understand that alcohol, illegal drugs, and smoking are not 

allowed.  I promise not to act inappropriately or share inappropriate materials with those in attendance. 

     ________________________________________________________          _______________________ 
                                     Youth’s Signature                                                                                                            Date 

 

PARENTAL CONSENT (Signature Required) 

1. The undersigned does hereby give consent for our(my) child to attend and participate in activities such as game nights, 

movies, bowling, miniature golf, service projects, retreats, etc. as sponsored by St. Vincent de Paul Catholic Church. 

2. Should it be necessary for our (my) child to return home due to medical reasons, behavioral issues, or otherwise, he 

undersigned shall be responsible for and assume all transportation costs. 

3. The undersigned does also give permission for our (my) child to ride in any vehicle designated by the adult in whose care the 

minor have been entrusted while attending and participating in activities sponsored by St. Vincent de Paul. 

________________________________ _____________ _______________________ ____________ 
Mother / Guardian Date Father / Guardian Date 

 

 



 

                  

Please provide the following information and a copy of the teen’s insurance card. 

 

Name of Student:  __________________________________________________   Date of Birth:  ______________________ 

Medical/Hospital Insurance Carrier:  ______________________________________________________________________ 

Name of Policy Holder: ___________________________________________ Relation to Participant: __________________ 

Policy #: ____________________________________   Group #: __________________________________ 

Food / Drug Allergies:  __________________________________________________________________________________ 

Medical Conditions: ____________________________________________________________________________________ 

Medications Currently Taking: _________________________________________________ Dosage:___________________ 

___________________________________________________________________________ Dosage: __________________ 

Is there anything else we should know: ___________________________________________________________________ 

 

Form Updated 8/2023 

St. Vincent de Paul Catholic 

Church 
Medical Release  

IMPORTANT:  Either a physician’s prescription or parent note must accompany all medications.  Prescription/note 

should be attached to this form. 

PARENTAL CONSENT (Signature Required) 

1. In the event of an emergency, I hereby give permission to transport my child to a hospital for emergency medical 

attention.  I wish to be advised prior to any further treatment by the doctor and hospital.  

2. If the parent/guardian or the emergency contact person is unable to be reached, I hereby grant permission for the 

doctor and hospital to exercise professional judgement in treating the participant.  

3. I hereby grant permission for non-prescription medications to be given, if deemed necessary. 

________________________________ _____________ _______________________ ____________ 
Mother / Guardian Date Father / Guardian Date 

 

 

ADDITIONAL STUDENT INFORMATION: 

School / Extra Curricular Activities:  __________________________________________________________________ 

Hobbies / Interests: _______________________________________________________________________________ 

Church Ministries Involved In:  ______________________________________________________________________ 

Youth Idea for our Group: __________________________________________________________________________ 

Name of Someone Willing to Assist at Youth Functions:  __________________________________________________ 



 

 


