SSCC Youth Ministry Information Sheet
2015-2016 

Please Complete and Return to Leanne LeBlanc, Current Director of Youth Ministry.

Student Information 

Name_____________________________________ Grade_____ Email_____________________ Home Phone #____________________Student Cell Phone # __________________ Address__________________________________________________________Gender M or F Date of Birth___________ 
School Attending_____________________________ 
Have you been baptized? ____ 

Special Interests or Hobbies 

Do you play an instrument? ___ What do you play?_______________________________________ 
Are you in any music or theater groups? ___ What group(s)? _______________________________ 
What sports or games do you like to play?_______________________________________________ 
Known events (Sports games, holiday concerts, plays etc) 
__________________________________________________

Parent Information 
Mother’s Name_____________________________ Email Address___________________________ Home Phone________________ Work Phone_________________ Cell Phone_________________ Address__________________________________________________________ 
Father’s Name_____________________________ Email Address____________________________ Home Phone________________ Work Phone________________ Cell Phone__________________ Address__________________________________________________________

Parental Permission for Youth Activities 

I,________________________________, give my child permission to attend Youth Activities sponsored by South Shore Community Church between September 1, 2015 and August 31, 2016. I understand that the Youth Director or a trained volunteer will provide leadership during these activities. I understand that my child will ride in vehicles driven by the youth director, youth leaders, and chaperones during events.  
Parent/Guardian Signature______________________________ Date_____________ 



Media Release 

I authorize SSCC to use pictures of my child for church- related publications and on social media. 
Parent/Guardian Signature______________________________ Date_____________ 

Medical Consent 
We the undersigned parent(s) or guardian(s) of ____________________________, a minor, acknowledge that this form is filled out to the best of our ability and do hereby authorize a youth ministry adult worker of SSCC as agent(s) for the undersigned in the event of an emergency. 
[bookmark: _GoBack] 
Parent/Guardian Signature______________________________ Date_____________ 

Insurance Information 
Family Physician_____________________________________ Phone_______________________ Address__________________________________________________________________________ Insurance Carrier__________________________________________________________________ Group Number__________________________ Policy Number_____________________________ 
Medical Information 
Please put an “X” in the appropriate box, specify where indicated: 
·   Allergies- please specify type and reaction: ___________________________________________ 
·   Other Health Concerns/Conditions:__________________________________________________ 
·   Medications Taken Daily: _________________________________________________________ 
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