
INFORMATION, COVENANT, CONSENT & RELEASE FORM
Holy Trinity Episcopal Church * EYC

Youth Full Name  _____________________________ Nickname _____________
Date of Birth   _______________ 
Age _____________ Grade ________________                                                                  Address _____________________    ​​City ________________ State ____ Zip  ______ 
Phone Mobile_________________ Home________________ Email ______________________________
Parent(s) Names__________________________________________________________
Phone (mom)  __________ (dad) __________ (work mom)  ________ (work dad) _________
Email (mom) _________________________  Email (dad) ____________________________
Health Insurance   ______ Group #_______  Policy # ______ Phone  ___________
Physician __________________________   Phone ____________________________
Dentist  __________________________     Phone _____________________________
Emergency Contact _____________________ Mobile ________ Home _________

    Covenant
I promise to be tobacco, alcohol and drug free at all Holy Trinity Episcopal Youth Community activities.
I promise to follow the directions and rules of the Youth Minister, mentors, and sponsors. If I fail to 
follow this covenant I may be sent home immediately at my parent(s) expense.
               Youth Signature  _______________________________________ Date _______________ 

Parental Consent
Consent of Transporation
I give my child permission to be transported by the provided transportation and legal driver (25 years old and older) as part of his/her participation in the Holy Trinity Episcopal Church Youth Ministry, by whatever means of transportation the Youth Minister and those acting on his/her behalf deems appropriate. I have read and understand the transportation guidelines. 
Consent of Release of Liability
I do hereby waive, release, covenant not to sue and forever discharge, to the fullest extent permitted by law, Holy Trinity Episcopal Church and its related or connected organizations, officers, agents, employees, representatives, successors, assigns and all others of and from any and all responsibilities, claims, and expenses, personal injury, wrongful death or liability for injuries or damages of any kind resulting from the participation of my child in any activities of the Holy Trinity Episcopal Church Youth Ministry facilities, rented or owned, or arising out of any Holy Trinity Episcopal Church Youth Ministry activities. I do also hereby indemnify, release and hold harmless, to the fullest extent provided by law, all of those mentioned and any others acting upon their behalf from any responsibility or liability for any injury, damage or death to my child, including those caused by the negligent act or omission of any of those mentioned or others acting on their behalf or in any way arising out of or connected with my child’s participation in any activities of the Holy Trinity Episcopal Church Youth Ministry. 
Consent of Medical Release
As a parent and/or guardian, I hereby authorize and direct the treatment by a qualified and licensed medical doctor of my child in the event of a medical or dental emergency which, in the opinion of the attending physician, may endanger his or her life, or cause disfigurement, physical impairment, or undue discomfort if delayed. The authority is granted only after a reasonable effort has been made to reach me. 
Consent of Release of Medical Conditions

My child is subject to the following allergies or medical conditions, I authorize Holy Trinity Episcopal Church to disclose such allergies or medical conditions to a licensed medical doctor in the event my child should require emergency medical or dental care. 

Allergies ____________ Illnesses ___________ Disabilities ____________ Immunizations Current: Yes or No
May an adult give your children on over the counter medication if necessary?   Yes or No     Type ___________
Parent(s) Signature ______________________________________     Date  ________________________

GENERAL MEDIA RELEASE
Name of Youth _________________________ Date __________

I consent to and allow any use of or reproduction by Holy Trinity Episcopal Church of any photographs, videos, or quotes taken of me during any church sponsored events. I give Holy Trinity Episcopal Church the right and permission to use and edit, as needed, my photograph, likeness, voice, or quotations in publications or websites that promotes the mission of the organization.  

Parent Signature _________________________ Date __________
(Parent or Guardian if participant is under 18 years of age)

Facebook and Instagram Release 

I consent to and allow any use of reproduction by Holy Trinity Episcopal Church on FACEBOOK or INSTAGRAM any photographs, videos, or quotes taken of me during any church sponsored events. I give Holy Trinity Episcopal Church the right and permission to use and edit, as needed, my photograph, likeness, voice, or quotation on FACEBOOK or INSTAGRAM that promotes the mission of the organization. 

Facebook - Parent Signature ___________________________  Date__________

Instagram - Parent Signature ___________________________ Date__________

(Parent or Guardian if participant is under 18 years of age)

Return this to Meredith Scott: Holy Trinity Church : 607 N Greene St, Greensboro, NC 27401
