New Piney Grove Youth Registration

Member Information
	
Name:
	
_________________________________
	
Date of Birth:
	
_____________

	
Address:
	________________________________

________________________________
	Baptized?
	Yes/No



Ministries
(Check all that apply)

	
	Sunday Bible Study
	
	Cheer Leader

	
	Wednesday Bible Study
	
	Basketball

	
	Choir
	
	Usher

	
	Dance
	
	Sign Language

	
	Courtesy Guild
	
	



Parent/Guardian Information
	Name(s):
	____________________________________
	Cell Phone:
	________________

	
	____________________________________
	Cell Phone:
	________________

	Home Phone:
	____________________________________
	Email Address:
	____________________



Emergency Contact Information
	Name:
	____________________________________
	Cell Phone:
	________________

	Address:
	____________________________________
	Home Phone:
	________________

	
	____________________________________
	Relationship:
	____________________



Medical Information:
	Physician Name:
	____________________________________
	Phone:
	_______________________

	Physician Address:
	____________________________________
____________________________________
	
	

	Allergies
	___________________________________________________________________

	Medications
	___________________________________________________________________

	Special Conditions
	___________________________________________________________________

	Other
	___________________________________________________________________



