
Page 1 of 2 

 

Youth @ St. B’s 
2020 – 2021 Registration and Consent Form for 6th – 12th Grade 

FAMILY INFORMATION 
 
 

Youth’s Name: __________________________________   Age:_____   Grade:       Birth Date:  _________________ 
 
Parent/Guardians’ Name:________________________________________________________________________________ 
 
Other Parent/Guardians’ Name:___________________________________________________________________________ 
 
Home Phone:  ________________________________    Parent's Cell Phone:   _____________________________________ 
 
Emergency Contact:  ___________________________   Emergency Contact Phone:   ________________________________ 
 
Parent Email:  _________________________________   Youth Email:   ___________________________________________ 
 
MEDICAL RELEASE 
I understand that every effort will be made to contact me in the event of any accident or injury to my child. In the event I cannot 
be reached, I authorize an adult, in whose care the minor has been entrusted, to consent to whatever medical, surgical, or dental 
treatment may be necessary or advisable by the physician, nurse, or dentist treating such injuries. The undersigned shall be liable 
and agree to pay for all costs and expenses incurred in connection with such medical or dental services rendered to the 
aforementioned youth pursuant to this authorization.  Should it be necessary for my youth to return home due to medical reasons 
or a violation of the said standards, the undersigned shall assume all transportation costs. I will take no legal action against the 
supervising adults for the normal care of the minor in their charge. 
 

Hospital Insurance?  Yes  ❑   No  ❑ 
 

Insurance Company ____________________________________ Policy Holder ____________________________________ 
 

Insurance Policy Number _______________________________ Relationship   ____________________________________ 
 

Please list any allergies, conditions or medical issue your youth may have & medicines he/she is currently taking. 

 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
VEHICLE PERMISSION 
The undersigned does also hereby give permission for my youth to ride in any vehicle designated by the adult in whose care 
the minor has been entrusted while attending and participating in activities sponsored by the above-named church.  
 
PHOTO & MEDIA RELEASE 
By signing below, I hereby give permission for the above-named church to use images and/or recordings of my youth 
participating in their programs or events in print media and/or digital communications, some of which may be available on 
the worldwide web through the church website.  
 
 

St. Bartholomew’s 
EPISCOPAL CHURCH 
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CODE OF CONDUCT 
I understand the general guidelines of behavior – that the youth must respect and obey the instructions of the supervising 
adults and that the possession or use of ANY illegal drug (including tobacco for minors), alcohol, weapons or firearms is a 
violation of church standards and will not be tolerated at the event. If for any reason an adult, staff, or youth violates these 
standards or exhibits other inappropriate behavior (including sexual behavior), they will be sent home immediately at their 
own expense. I understand that the supervising adults have the right to reasonably enforce the established rules of conduct. 
 
COMMITMENT 
I understand that in order for the youth events to take place, it requires commitment and participation by the youth as well 
as by the parents/ guardians of the youth. By signing below, I agree to share in the responsibilities involved in running these 
events by (youth signature) attendance and participation on Sunday mornings, at events and fundraisers, (parent/guardian 
signature) organizing and assisting at fundraising events, driving and/or chaperoning events.  
 
PERMISSION 
By my signature below, I do hereby give permission for my youth listed above to attend and participate in events and activities 
that are sponsored by St. Bartholomew’s Episcopal Church for the 2020 – 2021 program year. This consent applies to all 
events that take place at St. Bartholomew’s or within a one hour drive of the campus. Separate consent forms will be required 
for any events taking place overnight and off campus or held more than a one hour drive away from St. B’s. (For example, the 
youth retreat, Diocesan Nightwatch or snow tubing). 
 
Parent's Signature:  ________________________________________________ Date:  __________________________ 
 
Youth's Signature:    ________________________________________________ Date:  __________________________ 
 
 
 
 
 
 
 
 
 

The Episcopal Church strictly prohibits sexual misconduct of any type by any ordained person or church worker, including volunteers.  If 
you believe you have cause for complaint against any adult regarding sexual misconduct at any event, you are to immediately notify 
The Reverend Florence Ledyard 410.945.7263 or Kate Riley (Diocesan Youth Missioner) at the Diocesan Offices 800.443.1399 at once. 


