
Diocese	
  of	
  Dallas	
  Youth	
  Event	
  Registration	
  
Event	
  name	
  &	
  date____________________________________________________	
  
	
  
Please	
  circle:	
  	
  YOUTH	
  	
  	
  	
  	
  	
  	
  ADULT	
  
	
  
Please	
  print	
  in	
  INK	
   	
   	
   	
   	
   	
  
	
  
Full	
  Name:	
  _____________________________________________________________	
  School	
  &	
  Grade_________________Birthday	
  ____________	
  	
  
	
  
Address______________________________________________________________	
  City_______________________State___________	
  Zip___________	
  	
  
	
   	
  
Cell	
  Phone______________________________________Email	
  __________________________________________________________________________	
  	
  
	
  
Church:	
  _______________________________________________________	
  City:	
  _____________________________________________________________	
  
	
  
Students:	
  Parent’s/Guardian’s	
  	
  name	
  ____________________________Phone:	
  Home_________________Cell_	
  ______________________	
  
	
  
Students:	
  Parent’s/Guardian’s	
  Email	
  _________________________________________________________________________________________	
  
	
  
Emergency	
  Contact_____________________________________________Phone:	
  Home____________________	
  Cell	
  ________________________	
  
	
  
Medical	
  insurance	
  company	
  _____________________________________	
  Policy	
  #____________________________________________________	
  
	
  
Physician	
  ___________________________________________________Office	
  phone	
  	
  ______________________________________________________	
  
	
  
Adults:	
  Location	
  &	
  date	
  of	
  last	
  Safeguarding	
  God’s	
  Children	
  training____________________________________________________	
  
	
  
Allergies:	
  
	
  
Diet	
  Restrictions:	
  
	
  
Medications:	
  
	
  
Additional	
  Information:	
  
	
  
If	
  necessary,	
  describe	
  in	
  detail	
  the	
  nature	
  and	
  severity	
  of	
  any	
  physical	
  and/or	
  psychological	
  ailment,	
  illness,	
  propensity,	
  weakness,	
  limitation,	
  
handicap,	
  disability,	
  or	
  condition	
  to	
  which	
  your	
  child	
  is	
  subject	
  and	
  of	
  which	
  the	
  staff	
  should	
  be	
  aware,	
  and	
  what,	
  if	
  any	
  action	
  of	
  protection	
  is	
  
required	
  on	
  account	
  thereof.	
  Submit	
  this	
  notification	
  in	
  writing	
  and	
  attach	
  it	
  to	
  this	
  form.	
  Include	
  names	
  of	
  medications	
  and	
  dosages	
  that	
  
must	
  be	
  taken.	
  
	
  
Release	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
I	
  hereby	
  grant	
  permission	
  for	
  my	
  dependent	
  child,	
  named	
  above,	
  to	
  participate	
  in	
  the	
  Episcopal	
  Diocese	
  of	
  Dallas	
  Youth	
  
(DDYC)	
  Events	
  and	
  Meetings.	
  	
  I	
  believe	
  that	
  she	
  or	
  he	
  is	
  capable	
  of	
  participating	
  fully	
  without	
  causing	
  injury	
  to	
  herself/himself	
  
or	
  to	
  the	
  detriment	
  of	
  the	
  community.	
  	
  I	
  understand	
  that	
  if	
  my	
  dependent	
  child	
  does	
  not	
  live	
  into	
  the	
  Community	
  Covenant	
  he	
  
or	
  she	
  will	
  return	
  home	
  at	
  my	
  expense	
  and	
  effort.	
  	
  I	
  am	
  aware	
  that	
  participating	
  in	
  DDYC	
  activities	
  may	
  involve	
  traveling	
  by	
  
bus,	
  car,	
  train	
  or	
  plane	
  and	
  that	
  drivers	
  may	
  be	
  professional	
  or	
  approved	
  adult	
  leaders.	
  	
  I	
  acknowledge	
  and	
  accept	
  the	
  risks	
  
inherent	
  with	
  the	
  travel	
  involved	
  and	
  with	
  this	
  knowledge	
  in	
  mind,	
  grant	
  permission	
  for	
  my	
  dependent	
  child	
  to	
  travel	
  with	
  the	
  
appointed	
  leaders.	
  	
  I	
  understand	
  that	
  photos	
  and	
  video	
  may	
  be	
  taken	
  at	
  events	
  sponsored	
  by	
  the	
  Episcopal	
  Diocese	
  of	
  Dallas	
  
for	
  publicity	
  purposes,	
  and	
  I	
  consent	
  to	
  the	
  reproduction	
  and	
  distribution	
  of	
  my	
  dependent	
  child’s	
  likeness.	
  	
  I	
  understand	
  that	
  
every	
  effort	
  will	
  be	
  made	
  to	
  contact	
  me	
  before	
  authorization	
  of	
  emergency	
  treatment	
  is	
  given.	
  	
  In	
  the	
  event	
  that	
  I	
  cannot	
  be	
  
reached,	
  or	
  if	
  immediate	
  attention	
  is	
  required,	
  I	
  hereby	
  authorize	
  the	
  adult	
  leaders	
  to	
  appoint	
  a	
  licensed	
  medical	
  professional	
  
to	
  provide	
  treatment	
  on	
  my	
  dependent	
  child’s	
  behalf	
  and	
  I	
  agree	
  to	
  assume	
  responsibility	
  for	
  all	
  medical	
  expenses.	
  	
  I	
  agree	
  to	
  
hold	
  harmless	
  the	
  Episcopal	
  Diocese	
  of	
  Dallas,	
  adult	
  leaders,	
  event	
  coordinators,	
  designated	
  medical	
  professionals	
  and	
  the	
  
agents	
  of	
  said	
  bodies	
  in	
  the	
  event	
  of	
  accident	
  or	
  injury.	
  	
  	
  
	
  
Parent	
  or	
  Guardian’s	
  Signature___________________________________________________Date________________	
  



 

Episcopal Diocese of Dallas 
Youth Ministry Community Covenant  
  
  
The Episcopal Diocese of Dallas Youth Commission (DDYC) is committed to providing a safe place for all diocesan-
sponsored youth activities. Adult and youth participants acknowledge and accept in writing that our community life is 
based upon mutual trust, respect for others, and adherence to the spirit and specifics of the following set of standards:  
  
● I will choose to behave in a manner that respects the dignity of each person.  To this end, I will honor diverse  
view points, act charitably, speak positively toward others, and refrain from gossip.  
  
● I will respect the authority of the event leaders and the adults in charge, and I will follow all reasonable rules.  
  
● I will stay on the event property and with the community at all times.  
  
● I will be fully engaged in the program and will participate in all activities and events.  Accordingly, I will put away  
my cell phone for use during free time.    
  
● I will resist sinful situations and will not use or possess alcohol, drugs or tobacco.  If adults (over 18 and no  
longer in school) must use tobacco, it will not be used in front of youth.  
  
● I will treat all personal and public property and facilities with care, refraining from acts of theft or vandalism.  
  
● I will help to create a safe and peaceful environment by not speaking or behaving in a violent or abusive  
manner, and I will not possess or use fireworks, firearms, weapons (including pocket knives) or open flames.  
  
● I will seek to build up the Body of Christ, by loving my neighbor as myself.  I recognize that sexual behavior,  
language and activity have no place in this context.  
  
During the course of diocesan activities and events, youth and adults will be held accountable to this covenant. Should any 
problem arise, every effort will be made to resolve the issue with love and respect. Disregard for this covenant will result 
in dismissal from diocesan events.   
  
Parents will be informed immediately of any violation and will be responsible for any expenses incurred due to the  
violation. Adults in violation of said policies are responsible for any expenses incurred and must leave the event.  
Authority to enforce these guidelines lies with the Missioner for Christian Formation & Youth Ministry or leadership 
teams responsible for the coordination of the event.  
  
For Youth and Adult Participants: I have read the covenant and agree to participate in Diocese of Dallas Youth 
Commission activities and events according to the standards described. I understand that my failure to do so may result in 
me being removed from the community and sent home at my expense.   
  
Participant signature                                                                                                                Date     
  
Participant name (print)                                                   
  
For Parents of Youth: I have read the covenant and have reviewed it with my child. I understand that my child’s 
failure to adhere to the covenant may result in him/her being removed from the community and sent home at my expense.   
  
Parent signature                                                                                                                        Date     
  
Parent name (print)           
  


