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Registration Form

First Name: _________________________ Last Name: ____________________________

Who invited you? _______________________________________________

Address: _________________________________________________________________

City: _______________________State:______________ Zip: __________________

E-mail: _____________________________________________

Age: _________________   Grade in School: ________________

ڤ Yes, I have read, understand, and accept the rules/discipline statement of Mountain View Church and Thrive to Survive (seen on page 2 of this form).

Student Signature: ______________________________________________________________

Parent/Guardian Info.

First Name: _______________________

Last Name: ___________________________

Address: __________________________________________________________

City: State: Zip: ____________________________________________________

E-mail: ___________________________________________________________

Emergency Contact Numbers

H. Phone: - ________________________________________________________

W. Phone: -________________________________________________________

C. Phone: - ________________________________________________________

ڤYes, I have read, understand, and accept the rules/discipline statement of Mountain View Church and Thrive to Survive (seen on page 2 of this form).

ڤI have filled out the medical waiver on page 2 of this form.

Parent/Guardian Signature: _____________________________________________________
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Rules/Discipline Statement

A violation of any of the following rules may result in the student being detained from further participation in the event as well as their parents being notified to come and pick up the child, no matter what the time of day or night:

1. Sneaking off to another part of the property (inside or outside) when the group is involved in an event, or leaving the premises without adult supervision.

2. Possession or under the influence of illegal drugs.

3. Possession of any dangerous weapon.

4. Any display of affection (public or private).

5. Rude or aggressive behavior toward anyone (adults, leaders or another student).

6. Disrespecting the authority of an adult or leader by refusing to cooperate.

7. Smoking or possession of cigarettes, matches or a lighter.

8. Inappropriate or suggestive dress/clothing.

9. Deliberate destruction, or defacing of church property.

10. Indecent speech, vulgar language, disrespectful language.

YOUTH MEDICAL WAIVER

FOR ALL YOUTH EVENTS

TEEN’S NAME: _________________________________________________________

ADDRESS: _____________________________________________________________

PHONE # (Daytime) ________________________ (Evening) _____________________

(Cell)_____________________________

Please list any known allergies: ______________________________________________

PERMISSION, WAIVER, AND RELEASE

I am the parent or guardian having control or custody of the above named teen. Whenever my teen chooses to participate in an Event participated in or sponsored by Mountain View Church, I certify that my teen is physically and mentally fit for the activity and will obey the rules and leaders in charge. I grant my permission in case of injury, accident, or illness for my teen to be treated by any licensed physician and I agree to pay for all such treatments.

Further, I RELEASE MOUNTAIN VIEW CHURCH, AND THEIR OFFICERS, DIRECTORS, AGENTS,

REPRESENTATIVES, EMPLOYEES, AND VOLUNTEERS FROM ANY AND ALL RESPONSIBILITY, LIABILITY, OR CLAIMS (including any of such based upon their alleged negligence), FOR PERSONAL INJURY, DAMAGES, ACCIDENT, OR ILLNESS INCURRED BY MY TEEN, ARISING FROM OR RELATED TO MY TEEN’S PARTICIPATION IN ANY

ACTIVITY AT OR CONNECTED WITH MOUNTIAN VIEW CHURCH.

I, as Parent or Guardian having custody and control, agree to the above information and have attached a

copy of Insurance Card:

(SIGNATURE)________________________ (PRINTED) _______________________

(DATE)______________________________
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