
BCC Youth Ministry - Registration Form 2021-22

Student Info

Name: ___________________________________________ Nickname: _____________________

Date of birth: _________________________ Age: ___________ Grade: __________________

Address: _________________________________________ City: ___________________________

State/Zip Code: _____________________________Home phone: _________________________

Cell phone: ___________________________ Email: _________________________________
*Receive group text updates through Remind? (circle ✔ or ✘ )

Parent Info

Parent/Guardian 1: ________________________________ Cell phone: __________________

Email:

____________________________________________________________________________

*Receive group text updates through Remind? (circle ✔ or ✘ )

Parent/Guardian 2: ________________________________ Cell phone: __________________

Email:

____________________________________________________________________________

*Receive group text updates through Remind? (circle ✔ or ✘ )

Emergency Contact (other than parents in the event parents cannot be reached)

Name: ____________________________ Phone: ________________Relationship _____________

Medical Conditions

Allergies, Dietary, Medical Restrictions:

_____________________________________________________________________________________

_____________________________________________________________________________________

Medications:__________________________________________________________________________

_____________________________________________________________________________________

Any special needs? Any concerns or information that would be helpful for Alli & adult leaders?

_____________________________________________________________________________________

_____________________________________________________________________________________

Health Insurance Information

Insurance Provider: _________________________________________________________________
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Group/Policy/ID Number:____________

Primary Physician: ___________________________________ Phone number: _____________________

BCC Youth Ministry - COVID19 Gathering Protocols (Signatures Required)
Community is vital to our youth ministry! God is personal, so we can know God better through our

personal relationship with Him and with each other. As of the writing of this document, we intend to

gather with the following protocols in place. Please note that these are subject to change. We will remain

responsive to changes in state guidelines and the pandemic’s effects in our area.

COVID-19 Protocols for In-Person Youth Ministry Gatherings:
● Masks will be worn by everyone regardless of vaccination status when indoors
● Students who are sick will kindly stay home until they are feeling better

Signing this document indicates that you have read this document and gone over the protocols with your
child. Like at school, students cannot participate in youth ministry activities without signing the form and
abiding by the protocols. Thank you so much for your cooperation!

I have read, understand, and will abide by the above protocols so that we can all have fun safely
together!
Parent: ________________________________________
Student: _______________________________________
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BCC Youth Ministry - Permission Slip 2021-22

I hereby give permission for _____________ to attend and participate in Bethany Covenant Church’s
youth ministry events and activities from September 19, 2021 to September 12, 2022. I give permission
for my child to be driven in a vehicle by a licensed adult from Bethany Covenant for the purpose of these
events and activities.

I understand that there are inherent risks involved in any such activity, and I hereby release Bethany
Covenant Church, its staff and volunteer workers from any and all liability due to any injury, loss, or
damage to person or property that may occur during the course of my child’s involvement.

My signature also gives permission to the adult leaders/chaperones to act on my behalf to secure full
emergency medical treatment should they not be able to reach me/us at one of the emergency numbers
provided.

As a parent or guardian, I am aware of my responsibility to instruct my child of the importance of
appropriate conduct which will insure safety and an enjoyable time for all while participating in this
activity. I grant permission with confidence that our son/daughter will cooperate with the ground rules and
instructions for appropriate behavior given by adult leaders of Bethany Covenant Church.

I represent that I am the parent/guardian of ________________________________________, who is
under 18 years of age.  I have read the Permission Form and I am fully aware of its contents.

I give permission for photos of my child to be used on the Bethany Covenant Church website or affiliated
social media sites.

(Circle one)

Yes No

_______________________________________________________
Signature of Parent/Guardian(s)

_________________________________
Date

*The Remind app is a group texting platform used by school systems. By signing up to receive group
texts, students and parents can receive text updates about upcoming events. Your phone number will not
be visible to other members of the group. Any texts you send in reply are seen only by the youth director.
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