
YOUTH INFO SHEET

Students First and Last Name_____________________________________________________________
Birthday_________________ Gender M or F   School__________________________________________  
Street Address_________________________________________________________________________
City___________________________________________State______________Zip__________________
Home Phone _______________________________ Students Cell Phone__________________________
Parents/Guardians Name________________________________________________________________
Father’s Cell ___________________________________Mother’s cell___________________________
Father’s Email_________________________________________________________________________
Mother’s Email_________________________________________________________________________
Does the listed student have any medical or emotional issues? __________________________________________________________________________________________________________________________________________________________________________
Does the listed student have any physical limitations? __________________________________________________________________________________________________________________________________________________________________________
Does the listed student have any allergies? __________________________________________________________________________________________________________________________________________________________________________
Does the listed student take any medications for any of the above? __________________________________________________________________________________________________________________________________________________________________________
I hereby give my child permission to participate in Freedom Youth activities at church. I understand by signing this form I forever release, and agree to hold harmless the church, its directors, staff, employees, members, and agents thereof from any and all claims or demands for personal injury, sickness or death, as well as property damage and expenses whatsoever may occur while said person is participating. I give my permission for photos of my child to be used on social media and/or the church website. The undersigned further consents to the administration of first aid, doctors care or any medical treatment necessitated by illness or injury.
[bookmark: _GoBack]Parent Signature___________________________________________________Date________________
