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NOTE: You only need to complete this sheet one time. Once I have it on file, the information will suffice for the 

school year. Please let me know if you have any changes in your contact information.  

 

Christ Church Cranbrook - Youth Group Participation 2011-2012 
Contact Information 

 

Registration Information: 

Youth Name:__________________________________________________   M or F:___    

Birthdate:___________ 

Current School: _________________________________ Current Grade: ___________ 

Address:_______________________________________________________________    

City/State/Zip___________________________________________________________ 

Email address: __________________________________________________________ 

Parent email address(es):___________________________________________________ 

Telephone number(s)______________________________________________________ 

 

Emergency Contact/Medical Information: 

Parent/Guardian Name (1)__________________________________________________ 

Home phone: (     )________________  Cell/alternate phone (    )____________________ 

Parent/Guardian Name (2) __________________________________________________ 

Home phone: (     )________________  Cell/alternate phone (    )____________________ 

Alternative emergency contact (name, relationship, phone) 

________________________________________________________________________ 
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Health Carrier and Policy/Group Numbers: 

________________________________________________________________________ 

Allergies, food restrictions, special needs,  or medical conditions: 

________________________________________________________________________ 

________________________________________________________________________ 

 

Participant Covenant (to be signed by the youth member)  

I agree to abide by the guidelines for the CCC youth group: to respect the other participants and the adult leaders, 

including their space, and belongings; to respect my body and the law by not bringing drugs, alcohol, tobacco, or 

weapons; to keep my displays of affection within appropriate limits; and to participate with the group and stay with the 

group as deemed necessary by the adult leaders.   

 

Participant Signature: ____________________________________________ Date: ________________ 

Please return to Rev. Beth Taylor, Christ Church Cranbrook 470 Church Rd, Bloomfield Hills, MI 48304 FAX: 

248-644-0148. (You may also put this in my church mailbox in the CCC Production Room or hand it to me on 

Sunday morning).  


