	ECHO Youth Group
	Registration Form 2024-2025

Teen Information:  (Please print clearly)
Name:  __________________________________________  Age:  ____________
Address: __________________________________________________________
City,State,Zip:  _____________________________________________________
Birth Date:  ___________________  Cell phone:  _________________________
School:  ________________________________  Grade:  ___________________
Email Address: _____________________________________________________ 
Allergies:  __________________________________________________________
Is your teen on Facebook?		Yes		No

Parent/Guardian Information:  (Please print clearly)
Mother’s name:  ________________________________
Cell phone:  _______________________  Email:  _________________________
Father’s name: _________________________________
Cell phone: ________________________  Email: _________________________
Teen lives primarily with:   both parents	  Mom	  Dad	other     (circle one)
Are you on Facebook?  Yes		No
Is it ok to email you with updates regarding youth events?   Yes	No
Emergency Contact :   Name:  __________________  Phone: ________________
I understand that my teen may be photographed or recorded on video during the course of youth ministry events.  By initialing below, I provide consent for their image to be used in print, electronic or video form, such as Facebook for the promotional purposes of youth group activities.
Initials of parent/guardian:  ___________

