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STUDENT’S NAME______________________________________DOB______________________GRADE________
STUDENTS EMAIL_______________________________________CELL________________________________

STUDENTS PREFERRED SOCIAL MEDIA PLATFORM (Circle all preferred)
Text	Facebook	Instagram	Twitter	       Google+	Snapchat	Other___________________________
A student’s cell number may be used for group communication or during events to help keep track of everyone.

ANNUAL SOCIAL MEDIA CONTACT RELEASE FORM
I hereby give permission for this parish’s Youth Leaders to contact my child via Social Media platforms solely in regard to parish sponsored activities and events.
*Parent/guardian signature _________________________________________ Date _____________________________

ANNUAL MEDIA AND PHOTO RELEASE FORM
I hereby give permission for this parish to use my child’s photograph (without their name) in parish publications, on the parish website and in news releases in regard to any parish sponsored activity.
*Parent/guardian signature _________________________________________ Date ______________________________
 
EMERGENCY CONTACT INFORMATION
Name________________________________Number__________________________ Relationship__________________
Name________________________________Number___________________________Relationship_________________
 
MEDICAL RELEASE FORM
I give permission for ____________________________________ to attend Trinity Tariffville Youth Group events for 2016– 2017 with Trinity Episcopal Church. I will not hold Trinity Church or any of its agents responsible for any injury occurring upon or by ____________________ during the above stated school year, outside of gross neglect. I release to the agents of Trinity Church the right to have _________________________ treated medically if the need arises. I understand that the agents of Trinity Church will make every attempt to secure the safety of everyone at the event and if an injury happens, make every attempt to contact me.
*Parent/guardian signature _________________________________________ Date _____________________________
Printed Name_______________________________ Phone Number________________________________ 
Address_______________________________________________________________________ 
Insurance Policy Company/ Number________________________________________________ 
Insurance Policy Holder__________________________________________________________ 
Allergies/ Medications___________________________________________________________ 
Are there are preexisting conditions we should be aware of?
