
  

TRINITY CHURCH IN THE CITY OF BOSTON 
2007-2008 YOUTH MINISTRY REGISTRATION/RELEASE FORM 

 
Instructions: Please complete both sides of this form to enroll a student in the Rite 13, Journey to Adulthood (J2A), and Young Adult 
Christian (YAC) Winter 2007 & Spring 2008 program year.   
 
Please note, we strive to communicate primarily with parents/guardians in all matters regarding their children.  However, if a youth 
has his/her own telephone number and/or email address, you may provide them here so that we may occasionally contact him/her 
directly.  Also note, from time to time we make rosters available to help facilitate group members’ ministry to one another.  Generally, 
these rosters include a parent/guardian’s home phone number and home email address.  (Youth phone numbers and youth email 
addresses are not included.)  However, if you give us a cell number only, we will list it in a roster in lieu of your home number.   Of 
course, if you want NONE of your information to appear in a roster, please contact us so that we can mark our records accordingly. 

€ I am willing to have our family’s information in a directory that will only be distributed to families of Trinity Church. 

€ I am NOT willing to have our family’s information in a directory at this time. 
 
If you have any questions or concerns, please contact the Reverend Paige Fisher, Associate Rector for Youth and Family Ministries. 
 
We are working to have an up to date webpage with pictures and articles about youth ministry. Do we have permission to place 
pictures taken at our Trinity events of your family on our webpage, in our newsletters, or on our bulletin boards? 

€ Yes, you have permission to use pictures of our family members on your webpage, bulletin boards, and newsletters. 

€ No, you do NOT have permission to use pictures of our family members on your webpage, bulletin boards, and newsletters 
 

 
 
Youth’s Name:  
 
Nickname: 

 
 

 
Street Address: 

 
 

 
City, State, ZIP: 

 

 
Date of Birth: 

 

 
Grade and School:   
 
 
Telephone Number: 

This telephone number belongs to the youth and is a [  ] landline number [  ] cell number. 
 
 

 
 
Email Address: 

This email address belongs to the youth. 
 
 

 

 
Name: 

First Parent/Guardian  
 
 

Second Parent/Guardian  
 
 

 
Address 
City, State ZIP: 

(if different than the youth’s)  
 
 

(if different than the youth’s) 
 
 

 
 
 
Telephone Numbers: 

 
Home:  
Work: 
Cell:                                       [  ] list  [  ] do not list 
 

 
Home: 
Work: 
Cell:                                       [  ] list  [  ] do not list 

 
 
Email Addresses: 

 
Home: 
 
Work: 
 

 
Home: 
 
Work: 



The following are non-negotiable rules and commitments acknowledged and made by the youth participant: 
 
1. Possession and/or consumption of alcohol or illegal drugs is strictly prohibited. 
2. No tobacco products of any kind will be used. 
3. No sexual contact of any kind will be permitted. 
4. Participants agree to abide by their group’s covenant. 
5. Participants will not go off on their own at any time without the specific permission of the adult leadership. 
6. Participants agree to abide by the rules of the event facil ities when on trips. 
 
Non-compliance with these may result in the participant’s immediate return home at the parent’s time and expense! 
 
I understand and agree to abide by these rules and commitments. 
 
Date: 
 
 

Youth Participant's Signature: 

 
Parent/ Guardi an's Authorization: 
 
1. I give my permission for my child to attend the events of the youth group. 
2. I will not hold Trinity Church, or any of the adult leadership of the event, liable for injuries or other damages. 
3. If I cannot be reached in an emergency, I hereby authorize Paige Fisher and the Youth Mentor Team to hospitalize  my child in 

order to secure medical treatment, and to order injection, anesthesia, or surgery. 
 
Date: Parent/Guardian's Signature: 

 
 

Insurance Carrier: Policy Number: 
 
 

My child has the following medical conditions, allergies, medications or special needs: 
 
 
 
 

If any of this medical information changes during the semester, please call Paige Fisher at 617-536-0944 as soon as possible.  Thank you! 
 
Additional Emergency Contact: 
 
In an emergency, we will attempt to contact the youth participant’s parents/guardians first.  If neither can be reached, we will attempt 
to contact another adult.  Please note below who you would like us to contact: 
 
 
Name: 
 
Phone number:                                                                                    this is a [   ] home number [   ] work number  [   ] cell number 
 
Relationship to the youth: 
 
 
Each year we try to defray some of our material and supply expenses by asking each family to make a small contribution 
to assist us in these costs. If you are able to make a $40 dollar offering from your family, we would be most appreciative. 
If you are not able to make a contribution at this time, we certainly understand.  If you would like to make an addit ional 
offering as a scholarship to another family, that would be welcomed as well. Thank you.  If you have already paid a 
family supply fee to children’s ministry, you do not need to pay a fee to youth ministry. One fee covers the entire family. 
 

€ Enclosed is a $40.00 registration fee (payable to Trinity Church) to cover the costs of materials and supplies for the 
academic year in our youth program. 

 


