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   Archdiocese of Regina 

 

Child or Youth Registration Form 
 

Participant’s Name (First and Last):  __________________________________________________ 

Participant’s Address: ______________________________________________________________ 

Phone:  _______________________________    Cell Phone:  ______________________________ 

Parent(s)/Guardian(s) Name: ________________________________________________________ 

Parent(s)/Guardian(s) Address (if different than above) ______________________________________ 

________________________________________________________________________________ 

Parent(s)/Guardian(s) Phone Number: _________________________________________________ 

Parent(s)/Guardian(s) Email: ________________________________________________________ 

I prefer to be contacted by: Phone____ Text____ Email____   I prefer not to be contacted_____ 

Emergency contact’s name if you cannot be reached:  _____________________________________ 

Emergency contact phone number:  ___________________________________________________ 

List any Medical Concerns or allergies: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Does the participant carry an epipen?  □  Yes    □  No    

If yes, where does he/she carry it? ____________________________________________________ 

List any other concerns that would be applicable. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________  



 

Parent/Guardian Consent  
I give my permission for _____________________________________ (name of applicant) to  
 

attend the __________________________________________________ (name of activity) at  
 

Christ the King Parish and I take responsibility for him or her.  I understand that she//he is to participate 

in the above stated activity.   

 

I certify that the information provided on this registration form is true and complete.  I understand that this 

information will remain confidential and is the property of the Parish.  As well, I understand the applicant’s 

name and phone number will be given to the personnel involved in the activity. 

 

I also understand that ___________________________________ (name of applicant) will remain at the 

entire activity until I or my designate, as indicated below, picks up the applicant. 

 

I understand the contents of this registration form. 

 

Print Name: ____________________________________Phone:_________________________ 
 

Relationship to applicant: ________________________________________________________ 
 

Signature: ____________________________________________________________________ 
 

Date: ________________________________________________________________________ 
 

□ Yes I will be pick up my child. 

□ My child will be retrieved by ____________________________________ (name of individual)  

 

Parent/Guardian Signature _______________________________________________________. 

PHOTO RELEASE   Participant’s Name: _______________________________ 

Photos will be taken during parish youth activities and groups. I understand that these photos are the property 

of the photographer and he/she may edit, alter, copy, exhibit, publish or distribute this photo for purposes of 

publicizing Christ the King Parish activities or for any other lawful purpose. In addition, I waive the right to 

inspect or approve the finished product, including written or electronic copy, wherein my likeness appears. 

Additionally, I waive any right to royalties or other compensation arising or related to the use of the 

photograph. Christ the King Parish youth activities and groups has consent to use my likeness in a photograph 

in any and all of its promotions or publications, including website and social media, without payment or any 

other consideration. Christ the King Parish youth activities and groups will not trade, share or sell to any outside 

party and content will remain property of the photographer. I hereby certify that I am the participant OR the 

parent/guardian of _____________________________________, named above, and do hereby give my 

consent without reservation to the above mentioned Photo Release.  

__________________________________________________          __________________________ 

           Signature   (Parent/Guardian if under 18yrs)                    Dated  

Signature Name (PRINTED):  _______________________________________________________________ 


