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VINCENTIAN MARIAN YOUTH - SOUTHEAST MISSOURI
 TEEN PARTICIPATION FORM
                    
       Event Name __Mission Box Experience_____________Current Year ___________

Teen Information
First Name____________________Perferred _______________ Last _______________________
Address_______________________________ City/State ___________________ Zip __________
Teen’s Cell_____________________________ Date of Birth_______________  Sex: (Circle)    M  /  F 
Student E-Mail  _________________________________________________________________
School________________________________________ Graduation Year  ___________________

Medical Information
Physician__________________________________  Phone Number________________________
Allergies______________________________________________________________________
Will your child be taking medication at the time of this event? Yes _____No_____ List if yes: ___________ ____________________________________________________________________________
Additional Information   ___________________________________________________________

Parent/Guardian Information				Additional Emergency Contact Information
Name_________________________________		Name___________________________________      
Relationship____________________________		Relationship ______________________________
Contact number:  (First)____________________________(Second)_________________________________
Email: _______________________________________________________________________________	

Agreements 
· As a parent/guardian of _________________________________,in signing this form, I hereby state that the information included in this form is correct and give permission for my child to participate in the said activity.
· I understand that my child will be under the supervision of the staff and volunteers.
· I recognize that there are risks inherent in participation in any activity and agree to hold Vincentian Marian Youth, its affiliates and it’s employees, volunteers and agents, harmless from any injury to my child or damage to or loss of my child not caused by the negligence or misconduct of the Vincentian Marian Youth, its affiliates and its and their employees, volunteers and agents.
· In the case of medical emergency, I understand every effort will be  made to contact me, but in the event that I cannot be reached, I hereby give permission for my child to be evaluated, diagnosed and treated in accordance with standard medical practice  by licensed medical personnel.
· For good and valuable consideration, the sufficiency of which is hereby acknowledged, I, the undersigned grant Vincentian Marian Youth the right to publish, reproduce and display photographic images, video images and/or audio recordings of __________________________ (Individual) for use in all media, electronic or otherwise, in connection with publications, advertisements and/or web pages of VMY, provided that VMY is not authorized to sell or otherwise distribute such photographic images, video images or audio recordings to any other person or entity without my consent. I understand that VMY may associate the photographic image,video image or audio recording with the first name of the Individual and the name of the organization of which the Individual  is a part of. I further acknowledge and agree that I nor individual, if individual is a minor, shall have no ownership interest in any informational or advertising material which utilizes, incorporates or consists of the photographic images, video images and/or audio recordings or in any copyright embodied therein.
· I understand that for all Youth Ministry activities there is a zero tolerance policy for the use of any mood altering chemicals (including alcohol and illegal drugs), foul language , and threats of any type, abuse, and inappropriate physical conduct. I agree to follow this policy.

Parent/Guardian Signature__________________________________________Date ___________

Teen Participant’s Signature_________________________________________ Date ___________

Please print, fill out the form and bring with you on the day of Mission Box.
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