
Good Sam Youth Group Registration and Permission Form 
Permission granted in this form will apply to participation in any and all church events, whether they gather on Good 
Samaritan’s campus, leave the campus, or meet elsewhere for any parish-sanctioned event during 2011-2012.  Diocesan events 
may require additional forms.  This form is specific to Good Samaritan’s leaders who may accompany or transport youth to and 
from the events.  This form remains valid until September 2012.   

 

Student:  
 

Parent:  

Address:  
 

Email:  
 

Parent Email:  

Phone: 
 

Parent Phone:   
 

Alternate Contact:   
 

Email:   
 

Phone:   
                                                                                                  

Birthday:  Grade:  Age:  
 
 

Baptized:       Yes       No 
 

 

Communion:       Yes       No                                  
 

Confirmed:       Yes       No                                
 

Allergies, Medications, Special Needs, etc.:  
 
 
 

Medical and Liability Release 
I understand that in the event that emergency medical intervention is required, every attempt will be made to contact the 
parent/guardian or emergency contact provided.  In the event that the parent/guardian or emergency contact cannot be 
reached in an emergency during an activity sanctioned by Good Samaritan Episcopal Church, I hereby give permission to the 
physician selected by the activity leader to order medical treatment for my child as deemed necessary.  I agree not to hold Good 
Samaritan Episcopal Church, its leaders, employees, and volunteer staff liable for damages, losses, diseases, or injuries incurred 
by me/my minor child of this form. 
 

Insurance Co. :  
 

Phone:  

Policy #:   
 

Group #:  
 

Parent Signature:   
 

Date:   

For Image/Sound Recording 
I/we understand that my child may be photographed while participating in the activities of Good Samaritan Episcopal Church.  
I/we give permission for recognizable image of my child/children to be posted on the Good Samaritan and/or the Episcopal 
Diocese of Oregon website or bulletin boards.  I understand that a non-recognizable image of my child/children may be posted.  
 

Parent Signature:   
 

Date:   

 

Volunteer Opportunities 
 

  Chaperone Special Events     Host a Gathering/Event 
  Drive        Help Fundraising Activities 
  Youth Support Team Member    Provide Dinner for Weekly Gatherings 
  Coordinator for Weekly Dinners     


	txtStudent: 
	txtParent: 
	txtAddress: 
	txtEmail: 
	txtStudentPhone: 
	txtParentEmail: 
	txtParentPhone: 
	txtAltContact: 
	txtAltEmail: 
	txtAltPhone: 
	txtBirthday: 
	txtGrade: 
	txtAge: 
	chkBaptizedYes: Off
	chkBaptizedNo: Off
	chkCommunionYes: Off
	chkCommunionNo: Off
	chkConfirmedYes: Off
	chkConfirmedNo: Off
	txtAllergies: 
	txtInsuranceCo: 
	txtInsurancePhone: 
	txtPolicyNumber: 
	txtGroupNumber: 
	chkChaperone: Off
	chkDrive: Off
	chkYST: Off
	chkDinnerCoord: Off
	chkHost: Off
	chkFundraising: Off
	chkCookDinner: Off
	chkOtherVolunteer: Off
	txtVolunteerIdeas: 


