Christ the King Youth Ministry
Registration Form
2023 - 2024

YOUTH INFORMATION

First, Middle, Last Name:

Birthdate: Age: T-Shirt Size (Adult sizes):

Street Address:

City, State, Zip:

Mobile Phone: Email:

School: Grade ('23 - '24):

PARENT INFORMATION

Parent/Legal Guardian’s Names:

Mobile Phone: Email:

Home Address:

ALTERNATIVE EMERGENCY CONTACT INFORMATION

Name:

Relation to youth: Phone #:

HEALTH INFORMATION

Family Doctor: Phone #:

Health Care Plan / Identification Number:

/

Prescribed Medications taken by Youth:




Known Allergies:

Other Medical Conditions or Information We Should Know:

| hereby warrant that to the best of my knowledge, my child is in good health, and | assume all
responsibility for the health of my child.

(Of the following statements pertaining to medical matters, sign only in accordance with your
wishes.)

COMMUNICATION : | hereby give permission for my child to communicate with the Youth
Ministry Director, volunteers, and peers via cell phone call and text messaging.

Signature of Parent: Date:

EMERGENCY MEDICAL TREATMENT: In the event of an emergency, | hereby give
permission to Diocese of St. Augustine’s employees, volunteers, or representatives to seek
medical treatment for my child above named.

Signature of Parent: Date:

In the event that | cannot be reached in an emergency, | hereby give permission to the
physician selected by the Diocesan representatives or volunteers to hospitalize, secure
proper treatment for, and to order injection and / or anesthesia and / or surgery for my child
above named.

Signature of Parent: Date:

In the event it comes to the attention of the CTK or Diocese of St. Augustine’s employees,
volunteers or representatives that my child becomes ill with symptoms such as headache,
vomiting, sore throat, fever, or diarrhea, | hereby give permission for over-the-counter
medication to be administered to my child according to directions.

Signature of Parent: Date:




Rules and Guidelines of Youth Ministry Participants

We ask all youth participants of any and all youth ministry events of the parish or Diocese to
abide by the following:

1.) Youth Participants must stay for the entire youth event unless having prior approval from a parent /guardian
and with foreknowledge of an adult(s) in charge of the ministry event.

2.) Youth participants should actively participate to the best of their ability in any youth event. Furthermore, we
ask all youth participants to refrain from negativity to help foster a spirit of welcome. If you do not wish to be at a
youth event, please let us know immediately - we will never force you to participate.

3.) Any damage occurred to CTK/Diocesan property due to a youth participant’s negligence or misbehavior will be
the financial responsibility of that participant and/or participant’s family. Youth are likewise expected to clean up
any messes made by them on CTK’s grounds.

4.) All cell phones should be put on silent and not be used as to distract youth from event participation.

5.) All youth participants are to be respectful and generous to their peers, adults, and volunteers of the ministry.
Under no circumstance will bullying, gossip, or inappropriate conduct or language be tolerated. Youth are
expected to treat all those within the youth program with respect and dignity. They should approach problems or
concerns with others using maturity and discretion, following the Biblical approach set forth in Matthew 18:15-20.
6.) Youth participants are not allowed to have any weapons, drugs, tobacco or vaping products, or alcoholic
beverages while on CTK, Diocesan, or youth ministry event grounds.

7.) All youth should dress modestly. All clothing should be free of vulgar or drug related messages. Shirts and
Shorts should be an appropriate length.

8.) Any life-threatening / dangerous situation should be reported immediately to the Director of Youth Ministry or, if
otherwise not present, to an adult of the ministry event.

9.) What is said in a small group discussion by a youth is to remain in the small group. That is, no youth is allowed
to divulge personal information concerning another youth unless it is a life - threatening situation. This allows for
openness, trust, and vulnerability amongst the youth in a Christian community.

10.) All youth should be open to growing in their Catholic faith at each event. Our ministry’s goal is to deepen
youth’s experience of and relationship with Christ and the Church within a safe, friendly environment.

Failure to abide by these rules could result in removal from a ministry event or the youth
ministry program itself.

This form will be kept on file for the 2023 - 2024 school year.

It is the responsibility of the parent/legal guardian to inform the youth ministry office of any
changes in the information provided on this form.

Signature of Youth Participant

Date

Signature of Parent of Participant

Date




St Augustine

So That They May All Be One
Assumption of Risk and Waiver of Liability Relating to COVID-19

The novel coronavirus (“COVID-19”) has been declared a worldwide pandemic by the
World Health Organization. COVID-19 is extremely contagious and is believed to spread
mainly through person-to-person contact. As a result, federal, state, and local
governments and federal and state health agencies recommend social distancing and
have, in many locations, prohibited the congregation of groups of people. Christ the
King has put in place preventative measures to reduce the spread of COVID-19; however,
we cannot guarantee that you or your child(ren) will not become infected with
COVID-19.

By signing this agreement, I acknowledge the contagious nature of COVID-19 and
voluntarily assume the risk that my child(ren) and I may be exposed to or infected by
COVID-19 by attending programs offered by the parish and that such exposure or
infection may result in personal injury, illness, permanent disability, and death. I
understand that the risk of becoming exposed to or infected by COVID-19 at the parish
may result from the actions, omissions, or negligence of myself and others, including,
but not limited to, staff , coaches, volunteers, and program participants and their
families.

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for
any injury to my child(ren) or myself (including, but not limited to, personal injury,
disability, and death), illness, damage, loss, claim, liability, or expense, of any kind, that
I or my child(ren) may experience or incur in connection with my child(ren)’s
attendance at any parish sponsored programming (“claims”). On my behalf, and on
behalf of my children, I hereby release, covenant not to sue, discharge, and hold
harmless Christ the King and the Diocese of St. Augustine, and all of their current,
former, and future agents, representatives, religious and employees and related entities
(collectively, “the Diocese”) of and from the claims, including all liabilities, claims,
actions, damages, costs or expenses of any kind arising out of or relating thereto. I
understand and agree that this release includes any claims based on the actions,
omissions, or negligence of the Diocese, its employees, agents, and representatives,
whether a COVID-19 infection occurs before, during, or after participation in any parish
program.

Signature of Parent/Guardian Date

Print Name of Parent/Guardian Name of Student



Q51 Augustine

Diocese of St. Augustine
Catholic Center
11625 Old St. Augustine Road
Jacksonville, Florida 32258
(904) 262-3200

Child Photography Release Form

Without compensation, I hereby grant permission to the Catholic Diocese
of St. Augustine to use and reproduce photographs and/or video taken of
my child. These photographs may be used for news and editorial purposes
in publications and other electronic reproductions (websites and video,
including livestream) and/or brochures. In addition, I grant my permission
to alter the same photos without restriction and to copyright the same. I
hereby release the photographer, the journalists and the publications or
media outlets they represent, as well as, the parish/church and/or school
involved, the Bishop of the Diocese of St. Augustine, a corporation sole, the
Catholic Diocese of St. Augustine and all of their employees and agents,
from all claims and liability relating to said photographs.

Child’s Name (Printed):

Parent or Guardian Signature:

Address:

City: State:  Zip:
Telephone: Cell:

Email:

Date:
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