
Calvery United Methodist Church 

2024-2028 Youth and Children Registration Form 

 
We are so excited to have you jump into all the fun. It’s important that we grab some information from you so that 

we can keep you informed of all the fantastic things we have planned for this upcoming year. Please print the 

following information clearly and then return this form to the Youth Director, Justin Thomas (church mailbox A8 in 

the workroom cross from the Chapel on the main floor). Questions? Call/text Justin at 517-331-2665. 

Name: ______________________________________________________________________________ 

School: _______________________________________    Current Grade in School: ________________ 

Youth Cell Phone Number: ______________________________________________________________ 

Youth Email: _________________________________________________________________________ 

Name(s) of your Parent(s)/Guardian(s): ____________________________________________________ 

Address:  ____________________________________________________________________________ 

City: State: Zip:  _______________________________________________________________________ 

Birthday: ___________________  Age: _______ 

Parent(s)/Guardian(s) Cell Phone:__________________________________________________________ 

Parent(s)/Guardian(s) Email: ______________________________________________________________ 

Health Insurance Carrier:_________________________________________________________________ 

Insurance ID and Group #________________________________________________________________ 

Emergency Contacts (Name & Cell Number):  1) ______________________________________________ 

2) __________________________________________________________________________________ 

Any allergies or medical concerns to be made aware of: ________________________________________ 

I hereby authorize event staff to obtain and give consent for medical treatment for my child for such injury or illness that 

may occur during the event and hereby hold the event staff and their representatives harmless in the exercise of this 

authority.  I give permission for my child to be transported in vehicles operated by the adults in whom the minor has been 

entrusted while attending and participating in this event.  It is my understanding that the above-named participant will be 

covered by my personal insurance. The event provides limited and supplemental medical payment coverage for injury arising 

out of the event activities which is payable in excess of any other collectible insurance. Payments of any medical injuries not 

covered by my insurance, or the event limited/supplemental medical insurance, will be paid by me. 

Parent(s) Name(s):___________________________________________________ Date:________________ 

 

Yes, Calvary UMC has my permission to use my child's photograph publicly to promote church or church events. I understand 

that the images may be used in print public publications, online publications, presentations, websites and social media. I also 

understand that no royalty, fee or other compensation shall become payable to me by reason of such use. 

Parent(s) Name(s): ___________________________________________________ Date: ________________ 
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