Guiding Light Youth Group Registration Form 2004

STUDENT INFORMATION

Last Name
Middle Name

First Name
Birth Date 

Grade
School


PARENT OR GUARDIAN   Address correspondence to:

 Last Name
First Name

Relationship

Address
City


State
Postal Code

Home Phone

OTHER EMERGENCY CONTACT

Name
Relationship

Home Phone
Work Phone

MEDICAL INFORMATION

Doctor
Clinic

Phone
Allergies


Medications
Medical Problems

I hereby grant my permission for my son/daughter to participate in Guiding Light Youth Group activities. I understand that I am responsible for the actions of my child.

Parent Signature______________________________ Date______________________

I, ______________________, understand that I am also responsible for my actions and that there are consequences set down for those actions. By signing below, I agree to abide by all rules established by GYLG.

Participant Signature__________________________ Date_______________________

