Registration 2018-2019 

IDENTITY
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1.  Student Name________________________________________________________

2.  Student Address______________________________________________________

3.  City, State, Zip_______________________________________________________

4.  Student Cell # (or write none.) _________________________________________

5.  Age____________________           6.  Grade in School______________________

7. Contact #1 Name, Phone & Relationship ______________________________________________________________________
 
 8. Contact #2 Name, Phone & Relationship _____________________________________________________________________

9. Permission to use photographs/videos for promotional purposes including printed materials and online?
   10. Permission to let your child walk home?

I hereby give permission for my son/daughter/ward to participate in activities with IDENTITY youth group and hereby release and agree with IDENTITY that I will never individually or as legal guardians of the individual indicated in this form, institute any action at law or in equity for any personal injuries, or injuries to property, real or personal, caused by IDENTITY or its representatives. 


*Signature_____________________________________________________________________

*Date________________________________________________________________________

