Youth Group Member Information and Registration 2010-2011

Holy Trinity Episcopal Church, 211 Trinity Place, West Palm Beach, FL 33410
Youth Name: ______________________________ Preferred Name:___________________________
Parent/Guardian(s):___________________________________________________________________
Address: ___________________________________________________________________________
City: ______________________________________________________ Zip:____________________
Grade entering in August 2010: ____________ Youth Birthday: ______________________________
School Name: ______________________________________________________________________
Sports or Activities: _________________________________________________________________
Active in Fall, Spring or both: __________________________________________________________
Available on Wednesday night for youth group: 
 Yes 
 No
Parent/Guardian1 email: ________________________________________ On Facebook: 
 Yes 
 No
Parent/Guardian2 email: ________________________________________ On Facebook: 
 Yes 
 No
Would you like to receive the weekly newsletter: 
 Yes 
 No
Youth email: _________________________________________________ On Facebook: 
 Yes 
 No
Home phone: _______________________________________________________________________

Parent/Guardian1 cell: ________________________________________________________________

Parent/Guardian2 cell: ________________________________________________________________
Youth cell: _________________________________________________________________________
*We will be sending reminders via mass text to youth for events, if you would NOT like your youth group member to receive these texts, please write opt out here: ________________________________
*This youth has permission to ride in a car with the following licensed teenager(s): __________________________________________________________________________________
Photo Release:
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I, the undersigned, do hereby consent and agree that Holy Trinity Episcopal Church, its employees, or agents have the right to take photographs, videotape, or digital recordings of my child/ward, beginning on August 25th, 2010 and ending on August 25th, 2011 and to use these in any and all media, now or hereafter known, exclusively for the purpose of promoting the youth group on the church’s website and for use in church-related print publications. I further consent that their name and identity may be revealed therein or by descriptive text or commentary.
Parent/Guardian signature: ______________________________ 
Printed Name:________________________________________
Date:__________________

