
Grand Valley Methodist Youth Ministries 
2019-2020 Youth Information and Registration 

 
Youth Information 

First Name ______________________________ Last Name _____________________________ Gender __________ 

Address _______________________________________________________________________________________________ 

City ____________________________________________ State ________________________ Zip ____________________ 

Cell Phone _____________________________________ Email _______________________________________________ 

Birthday (MM/DD/YY)________________ Grade ___________ School __________________________________ 

Medical Conditions or Concerns ____________________________________________________________________ 

Allergies_______________________________________________________________________________________________ 

Do you attend a church? If so, what church? ______________________________________________________ 

Have you been baptized? If so, list year and church.  _____________________________________________ 

Confirmed? If so, list year and church. _____________________________________________________________ 

 

Parent/Guardian Information 

Guardian Name(s) ___________________________________________________________________________________ 

Relationship to Youth _______________________________________________________________________________ 

Home Address (if different) ________________________________________________________________________ 

City ____________________________________________ State ________________________ Zip ____________________ 

Cell Phone __________________________________ Work/Home Phone __________________________________ 

Email __________________________________________________________________________________________________ 

 

Emergency Contact 

Name _______________________________________________________ Relationship ___________________________ 

Cell Phone ________________________________ Work/Home Phone ____________________________________ 

 

Siblings 

Name ________________________________________________________________________Grade __________________ 

Name ________________________________________________________________________Grade __________________ 

Name ________________________________________________________________________Grade __________________ 



Medical Information 

Physician _________________________________ Physician Phone ________________________________________ 

Address _______________________________________________________________________________________________ 

 

Medical Insurance ___________________________________________________________________________________ 

Policy Number ________________________________________ Policy Holder ______________________________ 

Insurance Phone ______________________________________ 

 

Allergies _________________________________ Current Medications ____________________________________ 

Health Conditions or Concerns _____________________________________________________________________ 

Recent Injuries, Surgeries, or Hospitalization _____________________________________________________ 

 

Please provide any important information (medical or otherwise) that you feel would be 

relevant for registration:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Grand Valley Methodist Youth Ministries is a ministry of Crossroads, First, Fruita, Palisade, 
and Redlands United Methodist Churches. 


