St Thomas Aquinas/Edge  Youth Ministry Registration
8320 Old County Rd 54, New Port Richey, FL 34653

PARTICIPANT INFORMATION
Legal First Name: _________________________
Preferred Name: __________________________
Last Name: _______________________________
Home Address:____________________________
_________________________________________
Biological Sex: ☐ M or☐ F Date of Birth: ______
Cellphone Number:________________________
School Attending: _________________________
T-shirt Size (Adult):  _________
Epi Pen? ☐ No or ☐ YES (list allergies below)
Rescue Inhaler? ☐ No or ☐ YES 
                                   (list triggers below)
Non-Food Allergies:________________________
_________________________________________
_________________________________________
Food Allergies: ___________________________
_________________________________________
_________________________________________
Other Dietary Needs (if any): ________________
_________________________________________
Other needs we should be aware of to better care for your child:_________________________
_________________________________________
I give permission for my child to participate in Youth Ministry programming at the above named parish (the “Parish”), and I understand that the Parish is not responsible for any of my child’s personal belongings during Youth Ministry programming. I agree that my child will uphold the Diocesan code of conduct, parish dress code, and follow the direction of chaperones and that a copy of any/all of this information will be provided to me upon request. I understand that, at the discretion of the chaperones, if my child does not meet these expectations they will need to be picked up by a parent or guardian or sent home at my expense with no right of reimbursement from the Parish. I have given consent for emergency medical treatment that may be necessary at the time of registration. I hereby ratify and incorporate that consent by signing below. I also agree to pay any medical expenses (including fees related to medical transportation and/or evacuation) incurred by my child in the unlikely event of emergency. In consideration for the benefits my youth will receive in attending this event, I, individually and on behalf of my youth, do hereby RELEASE, DISCHARGE AND COVENANT NOT TO SUE the Bishop of the Diocese of St. Petersburg, the Parish and all parishes within the Diocese, all employees, agents and volunteers for this event, and agree to hold them harmless from any and all claims whatsoever arising from the conduct of any person(s) which result in any injury or loss (whether or not foreseeable) to my youth, or myself.
PARENT/GUARDIAN’S Name Printed: ___________________________________________________
PARENT/GUARDIAN’S SIGNATURE __________________________________    DATE ___________




PARENT/GUARDIAN INFORMATION
Guardian Full Name: _______________________
Relation to participant:_____________________
Cellphone Number: ________________________
Email: ___________________________________
Home Address:____________________________
_________________________________________                  ☐Same as participant
Guardian Full Name: _______________________
_________________________________________
Relation to participant: _____________________
Cellphone Number: ________________________
Email:___________________________________                                                                                                                                   
Home Address:___________________________
_________________________________________                    ☐Same as participant

EMERGENCY CONTACT INFORMATION
Emergency Contact Full Name:______________
_________________________________________
 (if the guardians above cannot be reached) 

Relationship to participant: _________________
Cellphone Number: ________________________








