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Parent/Guardian: Please complete and sign this registration form, allowing your student(s) to participate 

in our Youth Ministry Programs. If you have had major changes, e.g., phone number, 
address, etc., please let us know on the back of this form. 

 
Student Information: 
 

First and last name: 
 Student’s 

grade: 
Allergies? 
(Circle N or Y) 

If yes, 
please explain: 

Special Needs? 
(Circle N or Y) 

If yes, 
please explain: 

 
  

No Yes  No Yes  

 
  

No Yes  No Yes  

 
  

No Yes  No Yes  

 
  

No Yes  No Yes  

 
  

No Yes  No Yes  
 
Emergency Contact Information: 
 
In case of an emergency, we will contact the parent(s)/guardian(s) first. If you have someone else you would 
like to provide as an emergency contact, please do so here: 
 
Emergency Contact (Not a parent): 
Name: _________________________________________________________ 
 Last    First    Mid. Initial 
Relationship to student(s): ____________________________________________ 

Phone number to call first: ___________________ □ Cell  □ Home □ Work 
Phone number to call second: ________________ □ Cell  □ Home □ Work 
 
Parent/Guardian Consent: 

The student(s) listed on this form have my permission, as his/her/their parent/guardian, to participate 
in the Youth Ministry Programs provided by Pella Lutheran Church.  

I understand that Pella will take all precautions and provide to the best of its ability a safe and 
worthwhile environment for my student(s). I do not hold Pella or its volunteers liable for any injuries or 
incidents that might happen while my student(s) are in their care. I understand that each student is treated 
equally and fair. I understand that Pella cannot give my student(s) any medication without written consent 
from a parent/guardian. I will contact the Church office with any questions or concerns. 

By checking below, I do/do not grant permission to Pella to use pictures or videos of my student(s) 
obtained during Youth Ministry Program activities for its online and printed publications. 

□ Yes, you have my permission. □ No, you do NOT have my permission. 
   
__________________________________ __________________________________ __________________ 
Parent/Guardian Signature   Please print name    Date  
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