YOUTH GATHERING REGISTRATION

FORM

7th—12th Grade Only

Event Date:

Student Information

Student Name:

Grade (7th—12th):
Age:

Date:

Parent/Guardian Information

Parent/Guardian Name:

Phone Number:

Emergency Contact (if different):

Emergency Phone Number:

Transportation



Will your child need transportation to the Youth Gathering?
Ll Yes L1 No
Will your child need transportation home after the Youth Gathering?

O Yes O No

Swimming Permission

A swimming pool will be available during the Youth Gathering.
Do you give permission for your child to swim?

O Yes O No

If you select Yes, your child will be expected to follow all pool rules and staff instructions while
participating.

Medical Information

Please list any allergies, medical conditions, medications, dietary restrictions, or special
accommodations we should know about:

Photo & Video Release

During the Youth Gathering, photographs and video recordings may be taken for promotional
and educational purposes, including use on the organization's website, social media platforms,
newsletters, and other publications.

I give permission for the participant to be photographed and/or recorded during the Youth
Gathering.

O Yes O No

Authorization



If the participant is under 18 years of age, a parent or legal guardian must complete and
sign this section.

I certify that the information provided on this form is accurate. I give permission for my child to
participate in the Youth Gathering. I understand that my child is expected to follow all program
rules and staff instructions. If I have granted permission for swimming, I acknowledge the
inherent risks associated with swimming and authorize my child to participate. I also
acknowledge my selections regarding transportation and the Photo & Video Release.

Parent/Guardian Signature:

Printed Name:

Date:

If the participant is 18 years of age or older, they may sign below instead of a parent or
guardian.

I certify that the information provided on this form is accurate. I voluntarily agree to participate
in the Youth Gathering. I understand that I am expected to follow all program rules and staff
instructions. If I have chosen to participate in swimming, [ acknowledge the inherent risks
associated with swimming. I also acknowledge my selections regarding transportation and the
Photo & Video Release.

Participant (18+) Signature:

Printed Name:

Date:

NOTICE: Once you have entered the venue, you will not be permitted to leave
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