
ClearView Youth Ministry
Equipping youth to take the next steps in following Jesus Christ
REGISTRATION FORM
JR Youth     Grade 6    7    8     or     SR Youth    Grade   9    10    11   12
Circle one

Student’s Name:____________________________________________   Grade_______________

Parent/Guardian:__________________________________Date of Birth_____________________

Address:________________________________________________________________________ 
Email Address (Youth)_____________________________________________________________
Instagram Username (optional)_______________________________________________________

Email Address (Parent) ____________________________________________________________

Work Phone (dad)__________________________Work Phone (mom)________________________

Parents Cell Phone (dad) ________________________(mom)_______________________________
Students Cell Phone___________________________________________________
School they attend________________________________________________________________

Name 2 interests for student_________________________________________________
Emergency Contact Name: _________________________________________________________

Relationship to Youth:____________________________ Home Phone_______________________
Work Phone______________________________ Cell Phone_____________________________

Address:________________________________________________________________________

Please list any allergies or any other medical concerns ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









