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Youth Group Name: ______________________________________________________________  
Participant’s name: _______________________________________________________________ 

Address: _________________________________________________________________________

City: __________________________ State: _______Zip: _____ Phone:_________________________________ 

Alternate Phone:_________________________________ 

Emergency Contact Name:_________________________________________________________ 

Emergency Contact Phone:_________________________________________________________

Print Parent’s Name:______________________________________________________________

Age: ________
  Date of Birth:  ____/____/____          Gender:  _____Female       _____Male


Check the ethnicity you identify with:
 Check the race category you identify with

___ Hispanic or Latino


  (you may check more than one):

___ Non-Hispanic or non-Latino

  ___ American Indian or Alaskan Native







  ___ Asian 








  ___ Black or African American

  ___ Native Hawaiian or other Pacific Islander

  ___ White
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