
Children’s and Youth Ministry Registration/Medical Release Form 
 
Youth’s Name:___________________________________________________________ 
 
Parents Name:____________________________________________________________ 
 
Address:________________________________________________________________ 
  Street    City  St.  Zip 
 
Phone:___________________________Day____________________Night___________ 
 
Cell______________________________ 
 
Parent Email:___________________________________________________________ 
 
Youth Email:___________________________________________________________ 
 
Please circle programs for registration: 
 
Sunday School Kid’s Own Worship 
 
Faith Factory  Connect  Chi Rho Youth 
 
CYF Youth 
 
JYF – indicate Need transportation  Can provide transportation 
 
School:_________________________________________________________________ 
 
Youth’s Physician_________________________________  Phone:_________________ 
 
Allergies________________________________________________________________ 
 
Physical limitations:_______________________________________________________ 
 
Are vaccinations and immunizations current?___________________________________ 
 
Personal Insurance Carrier______________________Policy #_____________________ 
 
Parents Consent:  I consider my son or daughter to be physically able to participate in the 
2007-2008 First Christian Church activities.  I give full permission for my son/daughter 
to participate in all phases of church activities. 
 
Date_______________________________  Parent/Guardian_______________________ 
 



I  do do/not  give permission for photos of my son/daughter to be used on the 
First Christian Church website, understanding that first names only will be used for all 
Chi Rho/CYF youth and no names will be used for Elementary age children. 
 
The undersigned, being the Parent and/or Guardian of ___________________________, 
a Minor, do hereby authorize and empower First Christian Church staff and sponsors to 
act in my behalf in obtaining necessary medical treatment for said Minor.  This 
authorization shall extend to obtaining ordinary medical treatment and if deemed 
necessary by a physician emergency medical treatment including surgery, if such surgery 
is required in a life-threatening situation.  In the event elective surgery is recommended 
by any physician, my express verbal approval is required.  This authorization shall apply 
to medical treatment and services provided by any licensed physician or accredited 
hospital. 
 
Parent or Guardian signature 
 
Parent or Guardian signature 
 

THE FOLLOWING LAWSUITE RELEASE FORM MUST BE SIGNED BY 
PARENT AND YOUTH 

The undersigned hereby release First Christian Church of Stillwater, OK from any and all 
liability resulting from bodily injury to ________________________________________ 
Or damages to property arising out of, incident to the activities of this youth group 
sponsored by First Christian Church. 
 
Parent or Guardian Signature 
 
Youth’s Signature 
 
Notary Information 
 
Subscribed and sworn before me this _______________day of_____________2007.  
Witness my hand and official seal,______________________________________ 
                 (Notary Public) 
 
    My Commission Expires:_________________________ 


