
Church of the Master Children & Youth Ministries 
Family Registration  

   for the 2020-2021  

 
Family Name: ___________________________________________________________________________________  

Address: _______________________________________________________________________________________  

Primary Phone: _________________________________________________________________________________  

Parent/ Guardian #1 Name: _______________________________________________________________________  

Cell Phone: ___________________________________________  

E-mail: _______________________________________________  

 Parent/Guardian #2 Name: _______________________________________________________________________  

Cell Phone: ___________________________________________  

E-mail: _______________________________________________  

Please fill out the Student profile information for each of the children in your household. Please skip 

over any sections that are not applicable to your family. Children/Youth in Household:  

Child #1              

Name: _________________________________________Birth Date: ____________ Age: ____________  

 

Grade: ______________School:__________________________________________________________  

 

Cell:   __________________________ E-mail Address: ________________________________________ 

T-shirt size:_____________ 

Child #2              

Name: _________________________________________Birth Date: ____________ Age: ____________  

 

Grade: ______________School:__________________________________________________________  

 

Cell:   __________________________ E-mail Address: ________________________________________ 

T-shirt size:_____________ 

 



Child #3              

Name: _________________________________________Birth Date: ____________ Age: ____________  

 

Grade: ______________School:__________________________________________________________  

 

Cell:   __________________________ E-mail Address: ________________________________________ 

T-shirt size:_____________ 

 

Child #4:     

Name: _________________________________________Birth Date: ____________ Age: ____________  

 

Grade: ______________School:__________________________________________________________  

 

Cell:   __________________________ E-mail Address: ________________________________________ 

T-shirt size:_____________ 

         

Permissions for Ministries 

Please initial the following items you agree to and then sign and date the bottom of the form. 

Photo/Video/Technology Release for Children & Youth Ministry Programs 

______I/we grant permission to Church of the Master United Methodist to photograph my child(ren) 

during activities and use the photographs in audio-visual and printed materials without compensation or 

approval rights.  Photos may be used on the church website or church Facebook page.  According to 

church policy, church employees will not publish a child’s name along with any photos without express 

permission of parent or guardian. 

______I/we grant permission to Church of the Master United Methodist to post a video of my child(ren) 

during activities and use the video in audio-visual and printed materials without compensation or 

approval rights.  Videos may be posted on YouTube and linked to the church website or church 

Facebook page.  According to church policy, church employees will not publish a child’s name along with 

any videos without express permission of parent or guardian.  All videos posted will be approved by the 

Director of Children’s Ministries and/or the Director of Next Generation Ministries. 

_____ I/we grant permission for my child(ren) to participate in virtual programming with Church of the 

Master United Methodist. This includes children and youth programming on  platforms, such as, Google  

Meet or Zoom. 

 



 
 
Youth Ministry Programs ONLY 
 
_____ The Director of Next Generation Ministries and other program leaders have permission to 
text my child(ren) with youth updates and information. This includes Church of the Master Staff and 
adults who are volunteers within the youth ministry programs. 

 
_____ My child (ren) has Social Media Accounts (Facebook, Twitter, Instagram, etc.) and has 
permission to be included in the any Church of the Master Youth Group pages on social media. 
 
_____ My child(ren)’s information, including cell phone number, may be included on a youth roster,  
distributed to  the Church of the Master youth and their families, so youth can be in contact with 
each other. 
 
 
Parent/guardian signature: ________________________________________Date:__________________ 

 

 


