                                                                                                                                                                         
 Grade Student is entering the 25-26 School Year:___________
Crosby Chapel Youth Ministry Registration Form
(Summer 2025-Spring 2026)
Please circle any ministries that your student may be participating in:
  AWANA             Children's Church             Nursery             SWAT             Sunday School             VBS             Youth Group     

Name:____________________________________________________________________________________

 
 DOB:____________________________________  School:_________________________________________


Home Church:______________________________________________ Gender:_________________________


Phone#:____________________________Email Address:___________________________________________


Physical Address:___________________________________________________________________________


Mailing Address:___________________________________________________________________________


Parent/Guardian(s) Name:_____________________________________________________________________

Emergency Contact(s) :
Name                                                                         	Phone #               Relationship to Student

_________________________________________________________________________________________

_________________________________________________________________________________________

The following people are authorized to pick up student:
Name                                                                         Phone #               Relationship to Student

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


I hereby grant permission to Crosby Chapel to use photographs and/or video of this student, taken during the course of this ministry, for promotional purposes on Crosby Chapel´s website, Facebook page, Sunday slideshow, and/or bulletin boards. (Please initial.)  ________________yes  ________________no
Medical Information:
Primary Care Physician & Phone #:______________________________________________________________


Medical Insurance Provider: __________________________________ Policy #: ________________________ 


Allergies:_____________________________________________________________________________________


Medical Conditions: ____________________________________________________________________________ 


____________________________________________________________________________________________ 


Dietary Restrictions:____________________________________________________________________________


Medication(s)s student is currently taking:___________________________________________________________ 


Please share any other information you would like us to know about your student:__________________________

___________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________________________________________________________
