Quo Vadis Youth Group Registration
Immaculate Conception/Saint Joseph Parish

TEEN INFORMATION
Name: ________________________________________________________________________
Address: ____________________________________________________ KS, Zip___________
Home Phone: ___________________________ Cell phone: ____________________________
Age: _________Birthdate: (Month/day/year)________________________________________
Grade: ___________ School: ____________________________________________
T-shirt size: _________S _________M ________L ___________XL _________XXL


PARENT/GUARDIAN INFORMATION:
Parent/Guardian Name(s) :_______________________________________________________
Parent/Guardian Cell Phone:_____________________________________________________

EMERGENCY INFORMATION:
Allergies: ______________________________________________________________________
Medical Conditions: _____________________________________________________________
Emergency Contact 1 ___________________________________________________________
Emergency Contact 2____________________________________________________________

ANY HOBBIES, TALENTS OR INTERESTS THAT YOU WANT TO SHARE WITH US?
______________________________________________________________________________________
ANY QUESTIONS THAT YOU HAVE ABOUT THE CATHOLIC FAITH THAT YOU WANT ADDRESSED? ________________________________________________________________________
_____________________________________________________________________________________
ANYTHING THAT YOU WOULD LIKE THE YOUTH GROUP TO GET INVOLVED IN?
_____________________________________________________________________________________

CODE OF CONDUCT
I will comport myself in my language, attitude, actions, and dress. I understand that I am a living Temple of the Holy Spirit and I choose to participate in this program with other Christ-seeking peers to learn more about my faith and the Church. 
YOUTH Signature __________________________________________	Date _____________

MEDICAL TREATMENT AUTHORIZATION/RELEASE
In consideration for permitting my child to participate in this program, I ________________________________ agree on behalf of my child listed on the reverse side of this form, and myself, my heirs, assigns, executors, and personal representatives to release and hold harmless Immaculate Conception-St. Joseph Church, the Roman Catholic Archdiocese of Kansas City in KS, their officers, directors, agents, employees, chaperones, and official representatives from any and all liability, claims, loss of damages arising from or in connection with my child’s participation in this program. To the best of my knowledge, my child is in good health and physically able to participate. I understand that I will be notified in the case of a medical emergency involving my child. However, in the event that I cannot be reached, the following signature authorizes the calling of a doctor and the providing of necessary medical services for my child. I understand that Immaculate Conception-St. Joseph Church and/or the Archdiocese of Kansas City, KS will not be responsible for medical expenses incurred solely on the basis of this authorization. I agree to notify the church of any health changes, which would restrict my child’s participation in normal youth activities. I also understand that the adult supervisors reserve the right to restrict my child from any activity that they do not feel is within the physical capabilities of my child. Permission is granted for this medical information to be provided to any staff or volunteer as necessary for the health and safety of my child.

____________________________________	______________________________________	_________________
Signature of Parent/Guardian				Signature of Parent/Guardian			Date

Parental Media Release Consent Form

This consent form will authorize Immaculate Conception – St. Joseph Parish (ICSJ) to use and display photographs of my child and other forms of media for use by the ICSJ youth group on their social media pages and table displays for purposes of information and promotion of the youth group. People under 18 years of age will not be identified by name unless further parental authorization is obtained for some special use.
This Media Release Consent Form will be kept on file by ICSJ as reference for individual approval.

Parent/Guardian’s full name: _______________________________________

Relationship to minor: ____________________________________________

After reading the material above, I authorize ICSJ to take and use any photographs or media in ICSJ publications, productions, or presentations, including electronic material for the purpose of promoting ICSJ in a positive manner.

Parent/Guardian’s signature: _______________________________________Date: ___________________
