
Cel l  Phone

Emergency Contact Emergency Phone

Relat ionship to Student

Zip Code

Youth Name

Youth Cel l  #

Month/Year  of  last  tetanus shot

Insurance Company Insurance Group or  Pol icy #

Insurance Pol icy Holder  Name

Youth Emai l

PRESBYTERIAN YOUTH TRIENNIUM
R E G I S T R A T I O N  F O R M

S T U D E N T  I N F O R M A T I O N

Home Address

Parent/Guardian Name

P A R E N T A L / E M E R G E N C Y  C O N T A C T  I N F O R M A T I O N

Date of  Birth

Grade Completed as  of  June 2024Gender Male Female

City ,  State

M E D I C A L  I N F O R M A T I O N

Al lergies

Health History (please inc lude any prescr ibed medicat ions and instruct ions in  Savannah
Presbytery leaders  are to administer)

The unders igned does hereby give permiss ion for  my youth:  (“Part ic ipant”) ,  to  attend and
part ic ipate in  events  sponsored by Savannah Presbytery .

Home Church Name

Leader ’s  Name Leader ’s  Emai l

Emai l

P A R E N T A L  C O N S E N T  A N D  L I A B I L I T Y  R E L E A S E

Signature

MEDICAL TREATMENT PERMISSION:  We ( I)  author ize an adult ,  in  whose care the minor  has
been entrusted,  to consent  to any emergency x-ray examinat ion,  anesthet ic ,  medical ,  surgical  or
dental  d iagnosis  or  treatment and hospita l  care,  to be rendered to the minor  under  the general  or
specia l  supervis ion and on the advice of  any physic ian or  dent ist  l icensed under  the provis ions of
the Medical  Pract ice Act  on the medical  staff  of  a  l icensed hospita l  or  emergency care faci l i ty .
The unders igned shal l  be l iable and agree(s)  to pay a l l  costs  and expenses incurred in  connect ion
with such medical  and dental  serv ices rendered to the aforementioned chi ld  or  youth pursuant  to
this  author izat ion.

Signature



PRESBYTERIAN YOUTH TRIENNIUM
R E G I S T R A T I O N  F O R M

P A R E N T A L  C O N S E N T  A N D  L I A B I L I T Y  R E L E A S E

MEDICAL TREATMENT PERMISSION:  We ( I)  author ize an adult ,  in  whose care the minor  has
been entrusted,  to consent  to any emergency x-ray examinat ion,  anesthet ic ,  medical ,  surgical  or
dental  d iagnosis  or  treatment and hospita l  care,  to be rendered to the minor  under  the general  or
specia l  supervis ion and on the advice of  any physic ian or  dent ist  l icensed under  the provis ions of
the Medical  Pract ice Act  on the medical  staff  of  a  l icensed hospita l  or  emergency care faci l i ty .
The unders igned shal l  be l iable and agree(s)  to pay a l l  costs  and expenses incurred in  connect ion
with such medical  and dental  serv ices rendered to the aforementioned chi ld  or  youth pursuant  to
this  author izat ion.

LIABILITY RELEASE:  In  considerat ion of  Savannah Presbytery a l lowing the Part ic ipant  to
part ic ipate in  youth ministry  act iv it ies ,  we ( I) ,  the unders igned,  do hereby re lease,  forever
discharge and agree to hold harmless Savannah Presbytery ,  i ts  d irectors ,  employees,  volunteers
and agents  (col lect ively  herein  the “Church”)  from any and a l l  l iabi l i ty ,  c la ims or  demands,  for
accidental  personal  in jury ,  s ickness or  death,  as  wel l  as  property damage and expenses,  of  any
nature whatsoever  which may be incurred by the unders igned and the Part ic ipant  whi le  involved
in the youth act iv it ies .  We ( I)  the parent(s)  or  legal  guardian(s)  of  the Part ic ipant  hereby grant
our  (my) permiss ion for  the Part ic ipant  to part ic ipate fu l ly  in  youth ministry  act iv it ies ,  inc luding
tr ips  away from the church premises.  Furthermore,  we ( I)  [and on behalf  of  our  (my) minor
Part ic ipant(s)]  hereby assume al l  r isk  of  accidental  personal  in jury ,  s ickness ,  death,  damage and
expense as  a  result  of  part ic ipat ion in  recreat ion and work act iv it ies  involved therein .  Further ,
author izat ion and permiss ion are hereby given to sa id Church to furnish any necessary
transportat ion,  food and lodging for  th is  Part ic ipant .  The unders igned further  hereby agree to
hold harmless and indemnify  sa id Church for  any l iabi l i ty  susta ined by sa id Church as  the result  of
the negl igent ,  wi l l fu l  or  intent ional  acts  of  sa id Part ic ipant ,  inc luding expenses incurred.

Parent/Guardian Signature

EARLY RETURN HOME POLICY:  Should i t  be necessary for  our  (my) chi ld  or  youth to return
home due to medical  reasons,  d isc ip l inary act ion or  otherwise,  the unders igned shal l  assume al l
t ransportat ion costs  and responsibi l i ty .

Parent/Guardian Signature

Parent/Guardian Signature

TRANSPORTATION PERMISSION:  The unders igned does a lso hereby give permiss ion for  our
(my) youth to r ide in  any vehic le  dr iven by an adult  chaperone whi le  attending and part ic ipat ing
in act iv it ies  sponsored by Savannah Presbytery .

Parent/Guardian Signature

PHOTO PERMISSION:  I  grant  permiss ion for  Savannah Presbytery to publ ish p ictures of  my
chi ld(ren)  or  youth on the church website ,  socia l  media ,  or  in  the press re leases,  newsletters ,
bul let ins  or  other  publ ic i ty  information.  I  understand that  I  can contact  a  representat ive of  the
church i f  I  wish to remove my chi ld(ren)  or  youth from this  approved l ist  at  any t ime.

Parent/Guardian Signature

Deposit  of  $340 due by November 30,  2024
Balance of  $300 due by March 7,  2025
Al l  payments must  be paid onl ine.  Scan th is  QR Code

P A Y M E N T  I N F O R M A T I O N


