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Student name 

  
Phone 

    
  Male      Female 

 
E-mail address  

 
 

    
Address 

 
City 

 
State                      Zip 

    
Birthday 

 
School 

 
Grade 

   

   

    
Father's name                                                       Stepfather's name 
    
Mother's name                                                      Stepmother's name 
    
With whom do you live? 

  

    
Parent’s phone 

                           
                    Parent's email address 

 

    
Do your parents attend this church?      Yes    No     
    
Brothers/sisters 

 
 

 

          
   Name 

  
                   Age/grade 

           
   Name 

  
                   Age/grade 

          
   Name 

  
                   Age/grade 

           
   Name 

  
                   Age/grade 
 

  
 

 

   

Sports      Basketball        Baseball       Football       Soccer       Volleyball       Hockey 
                              
                 Swimming        Broomball      Tennis          Golf         Gymnastics     Wrestling           
  
                 Water-skiing     Water Polo     Track/Cross Country     Water polo       Lacrosse 
 
                 Skiing/snowboarding        Other 
 

 

Music                 Likes to sing!       Instruments 

 

Hobbies             Drama            Computer       Reading        Other 
 

School Activities (list) 
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Personal Information 

Family information 

Interests   check all that apply 
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Student Data Form 

   

    
Street address                                                                             City                     State                 Zip 
    
Alternate address                                                                        City                     State                 Zip 
    
Home phone 

 
      Personal / cell phone 

 

    
Pager / beeper  

                           
      Fax                                                 

 
Email 

    
Emergency contact (parent or guardian)                                                        Phone 
    
Emergency contact (non-parent or guardian) 

 
 

 
    Phone          

 
 

 
    
 
Last                                      First      

 
                                
                              Last 

 
                       
                       First 

     
Relationship      

  
                              Relationship 

 
 

 
Address 

 
                              Address 

 
 

 
City                                     State               

 
           Zip              City 

  
                 State             Zip 

    
Phone                                 Fax                                       Phone                                  Fax          
     
Pager / beeper                              Cell                            Pager / beeper                              Cell 
    
E mail                                                                              Email 
 
Employer                                     Phone                         Employer                                     Phone 
 

Please list the names of people authorized to pickup this student from youth events: 

 
 

 

 

For your information, we expect each student to conform to these rules of conduct: 

 
o No possession or use of alcohol, drugs, or tobacco  
o No students can drive 
o No fighting, weapons, fireworks, lighters, or explosives 
o No offensive or immodest clothing  
o No boys in girls’ sleeping quarters and no girls in boys’ sleeping quarters 
o Participation with the group is expected 
o Respect property 
o Respect one another, staff, and adult leaders 
o Respect and comply with event schedules 

 
Should students fail to comply with these expectations, parents will contacted and requested to pick up 

students immediately. 
 
I, the student, have read the rules of conduct, the above evaluation of my health, and permission to participate in 
youth group activities. I agree to abide by the stated personal limitations and code of conduct.  
 

Student signature: ___________________________________________ Date: __________________ 
Parent signature: ____________________________________________ Date: __________________ 

Student address 

Secondary guardian Primary guardian 


