
Youth Group Registration 2011/2012 

Name: ____________________________________________ 

Age:  ______  Grade:  ______ 

Phone #:  _________________ Cell #: ________________ 

Email:  ___________________________________________ 

Parents Email:  ___________________________________________ 

Address:  _______________________________________________ 

        ______________________________________________ 

Parent / Guardian Name(s):  _____________________________________ 

Contact #:  (W)  ___________   (H)  ___________ (C)  ___________ 

Allergies, Medical Conditions, Special Needs: 

_________________________________________________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Please send me the bi-weekly information and reminder emails Yes□       No □ 

I/my child would like to be a friend of “Jenny D BUC Youthworker” on facebook to 

receive information and reminders about events & activities      Yes□     No □ 
Facebook Profile Name:  ____________________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Parental Permission Form for Photos (Parents – at your discretion!) 

I ____________________________,  give permission for my daughter/son  
____________________________ to have his/her picture included on the 
Bracebridge United Church bulletin board and/or Website.  Pictures will only include 
those taken during church events. 

Parent / Guardian Signature:  ______________________________ 


