
      Student's Info:  (Or Adult Advisor’s Info)  [One form per person please!] 

FIRST PRESBYTERIAN CHURCH 

2011-2012 STUDENT MINISTRIES  

First Presbyterian Church, 100 Silver Creek Rd., Morganton, NC  28655                   Phone:  (828) 437-1811    

 

Name:  
 

 (Last)      (First)    (M.I.) 

 

I wish to be called: 
   (Nickname) 

Address: 
                     (Street)          

                 Gender:     Male     Female 
      (City)      (State)   (Zip Code) 
 

Date of Birth:             /                /   Grade in 2011-2012:     6       7      8      9      10      11      12      College      Adult  
 

 

Student’s Cell Phone:  (              )                                                                  Facebook Name:          
  

Sign me up for FPC Student Ministry text alerts:     Yes     No   Twitter Name:  
 

Home Phone: (            )                                     
                             Would You like to receive an FPC Newsletter?     snail mail    electronic version  
                                         

 Primary student e-mail:  
 

 Secondary student e-mail: 
 

 School attending 2010-2011:   
 

 T-shirt size:       youth medium      youth large          S            M            L            XL           XXL           XXXL   
 

 My favorite FPC Student Ministries Activity:     
 

 The best way to send me FPC Student Ministries Info:   text message    snail mail    Facebook   e-mail 
 

I am interested in attending the High School or Middle School Mission Trip next Summer:   Yes     No   

Please choose at least three (3) ways to share your gifts!  
 

___ I am willing to be the liturgist in worship (read scripture/carry the Bible) 

___ I am willing to be the pitcher bearer in worship (carry the pitcher of water, pour into the baptismal font) 

 

___ I play the following instruments:  

 ___ and I am willing to play for worship in the FPC Orcha-band 

 ___ and I am willing to work on a solo/small ensemble piece for worship 

___ I am interested in learning to play handbells 

___ I like to sing! 

 ___ and I am willing to join “MFY”— Music for Youth (Youth Choir) 

 ___ and I am willing to work on a solo/small ensemble piece for worship 

___ I can dance!  

 ___ and I am interested in joining the First Presbyterian Church Liturgical Dancers  

 ___ and I am interested in working on a solo/small ensemble piece for worship  

___ I am interested in being an usher for worship (take up the offering, pass out the bulletin) 

___ I like computers and video editing and would be willing to help FPC Student Ministries 

___ I can pray! 

___ I can lead a Small Group Bible Study for other youth my age! ___ Other:  

      I will share the gifts God gave me: 



        Parent or Guardian’s Information: 

Name:                                                                                                                                        Home Phone: (            ) 
 (Last)    (First)    (M.I.) 
 

Address:                                                                                                                                      Cell Phone: (            )  
     (Street) 

                Work Phone: (           )  
      (City)      (State)   (Zip Code) 

Primary e-mail address:                                                                                                          Facebook :         
 

Employer:                                                                                                            Send me FPC Student Ministry Text Message Alerts:   Yes   No 

Name:                                                                                                                                        Home Phone: (            ) 
 (Last)    (First)    (M.I.) 
 

Address:                                                                                                                                      Cell Phone: (            )  
     (Street) 

                Work Phone: (           )  
      (City)      (State)   (Zip Code) 

Primary e-mail address:                                                                                                        Facebook:         
 

Employer:                                                                                                           Send me FPC Student Ministry Text Message Alerts:   Yes    No 

___ I/we would be willing to drive for an FPC Student Ministries event 

 ___ We have a vehicle that seats 7 or more including the driver 

___ I/we would be willing to provide a meal for an FPC Student Ministries event 

___ I/we would be willing to host a “Bread Sunday” Bible study at our house (includes meal) 

___ I/we would be willing to chaperone an FPC Student Ministries event 

___ I/we would be willing to donate an item or service for the Youth Auction in the Spring 

___ I/we have included a donation to the Youth Mission Fund with this Registration Form 

___ I/we would be willing to attend and chaperone an overnight trip and/or Lock-In 

___ I/we would be willing to chaperone one of the Youth Mission Trips in the Summer of 2012 

___ I/we will pray for FPC Student Ministries  

       Permission to Treat: 
I,                    , parent or legal guardian of                                                                  

(name of youth) authorize the adult leaders of First Presbyterian Church (Morganton, NC) Student Ministries to act as my 

agent to consent to emergency transportation, examination, x-ray, anesthesia, injection, medical, dental or surgical diagno-

sis or treatment and hospital care as advised and administered by any physician, dentist, or surgeon licensed to practice 

under the laws of the state where the services are rendered, either at the doctor’s office, clinic, or hospital.   I understand 

that every attempt will be made to contact the parent or guardian in the event of emergency. I therefore assume all respon-

sibility for the decisions so made and the emergency care or treatments so secured for my child.   I further release First 

Presbyterian Church, its staff, adult advisors, and any other leaders from responsibility and liability for any injury or illness 

that my child may sustain during the youth group events or transportation involving the activities.  This document will be 

valid for one year from the date signed. 

 
Parent or Guardian’s Name (Please Print)                                        Parent or Guardian’s Signature 
                     
                  /            / 
Relationship to Participant     Date  

        Parent or Guardian’s Information: 

         I/We “Parental Units” Can Help: 



         Spiritual Information:  (to be filled out by parent or guardian) 

What I want my youth to take away from youth group:        

   

 

So you can most effectively minister to my youth, you should know (please list any recent family changes and/or transitions, 

deaths, and/or other major recent events in the life of your youth):  

 

 

       

 

 

  

 

 

 

Name of Youth:                                                                                                                                                            Age:  
    (Last)    (First)     (M.I.) 
 

Gender:     Male       Female      Date of Birth:          /            /                 Height:          Weight: 

DRUG ALLERGIES: 
 

FOOD ALLERGIES:  
 

OTHER ALLERGIES: 
 

Primary Care Physician:                                                                                                            Phone:  (            ) 
 

Dentist:                                                                                                                                         Phone: (            ) 
 

Eye Doctor:                                                                                                                                   Phone: (           ) 
 

Health Insurance Carrier:                                                                     Precertification needed for hospital admission, etc.:   Yes   No 
 

Group:                                                                   Identification Number:  
 

Please list any physical or behavioral conditions that the program staff and adult advisors should be aware of 
(sleepwalking, epilepsy, diabetes, fainting, depression, eating disorders, asthma, etc.). Please be specific so that we 
can provide the best care for your youth:  
 
 
 
 
May the staff/adult advisors administer to your youth: Tylenol [Acetaminophen] (yes/no), Advil [Ibuprofen] (yes/no), 
eye ointments (yes/no), antihistamine or decongestant (yes/no), motion sickness medication (yes/no), laxative or anti-
diarrhea medication (yes/no), antibacterial or antibiotic ointment (yes/no), insect bite or poison oak/ivy ointment (yes/
no), Tums/Rolaids [calcium carbonate] (yes/no), Burn ointment or spray (yes/no).  [Note: We will not administer Aspirin] 

Specific directions:  

Date of last physical:            /              /                 

 

Swimming Ability:        Non-swimmer          Beginner/weak        Intermediate/Average    Advanced/Swim Team               Lifeguard 

If parents can’t be reached in an emergency, please contact:  

Home Phone: (          )      Cell Phone:  (         )                        Relation to Youth:    

 

 

         Health and Medical:  (Confidential)      

 PLEASE INSERT A COPY OF THE FRONT AND BACK OF YOUR HEALTH INSURANCE CARD! 

Date of last tetanus shot:           /          / 

Please do not hesitate to attach any other relevant medical information for your youth to this form. 



       First Presbyterian Student Ministries Covenant: 

For Youth, Adult Advisors, and parents of participants—this covenant is for both the YOUTH and ADULTS 

who attend FPC Student Ministry events such as retreats, rally days, mission trips, youth conferences, etc. 

Seeking the guide of the Holy Spirit, while at a First Presbyterian youth event, I covenant to . . . 

R: Refrain from consuming alcohol, using illegal drugs, or smoking. 
E: Enjoy the time of rest and renewal. 
S: Seek to hear God’s claim on my life through the opportunities provided. 
P: Participate to the best of my ability in all planned activities. 
E: Expect to encounter God. 
C: Care for others by being a good steward of the resources provided—including, but not limited to, the food prepared, 
     supplies provided, and persons leading the event. 
T: Treat the facilities with reverence. 
F: Friendship—Take time to meet new friends. 
U: Understanding, be considerate of one another, seek to hear others. 
L: Lights out. Abide by the lights out policy of the event and be in my room or cabin by that time. 
POLICIES: 

VANDALISM AND PROPERTY DAMAGE 

Any person who damages or destroys property will be responsible for the cost of replacement and repair. 

SMOKING All FPC Student Ministry events are SMOKE-FREE. 

DISRUPTING EVENT ACTIVITIES A great deal of time, effort, prayer, and money go into preparing a youth event. Disrup-

tive behavior during assemblies, workshops or worship times, or other planned activities makes it hard for everyone to get 

the most out of the time that we have together.   Participants can expect two warnings about this from any adult leader.   

Anyone who continues to disrupt may not be invited to the next event and may be dismissed from the current event in ad-

dition to having the opportunity to explain their actions to their parents, guardians, and/or pastor. 

PERSONAL BELONGINGS You are responsible for your own belongings.   Do not bring any items to FPC Student Ministry 

events that are of great value to you. 

ALCOHOL AND ILLEGAL DRUGS Any youth or adult found in possession of illegal substances will be dismissed from the 
event and may be subject to arrest. 
 
                                                                                                                                                               Date:        /           / 
Youth Name (Please Print)                                    Youth Signature 
 
                                                                                                                                                               Date:        /           / 
Parent or Guardian’s Name (Please Print)             Parent or Guardian’s Signature 

From time to time we take pictures and videos during activities.  We would like your permission to use these pictures and 
videos on our website and/or other publications.  We will never reference your youth by full name or provide any specific 
information regarding your youth.  We also will never sell these pictures or videos; we will use them exclusively for internal 
purposes and promotional activities (including, but not limited to our website, web presence, newsletter, and brochures). 
 
Please take a moment to let us know your preferences regarding our use of photos and videos of your youth: 
 
  YES. I grant you permission to use photos and video of my youth in your promotional materials, including your 
  website and printed materials.   
 
  I do NOT want my youth’s photo or video to be used on your website or in your promotional materials. 
 
  Please do NOT take or use any photos or videos of my youth.  
 
 
            Date:           /            / 
Parent or Guardian’s Name (Please Print)            Parent or Guardian’s Signature 
 

 
 

Please include me in the 2011-2012 First Presbyterian Church Child Care Directory (I can baby/kid sit!):       Yes       No 
 

       Photo Release: 

Optional Info: 


