
Joint Diocesan Youth Retreat 

March 11-13, 2016 

FORMS DUE MARCH 1 
 

 

 
 

 

 

YOUTH INFORMATION 

 

Youth full name:_______________________________   Preferred First Name:_________________________ 

 

Date of Birth:_________________   Age: ______ 

 

Address:________________________________________________________________________________ 

 

Gender: __________________  Preferred Pronoun: ___________________________ 

 

Grade:________   Youth Email:______________________________________________________________ 

 

Church:________________________________  Priest:___________________________________________ 

 

 

PARENT/GUARDIAN INFORMATION 

 

Parent/Guardian name/s:___________________________________________________________________ 

 

Address/es: _________________________________________ Phone/s:_____________________________ 

 

Parent Email/s:___________________________________________________________________________ 

 

 

EMERGENCY CONTACT INFORMATION 

Please note: Youth’s parent/guardian will always be contacted first. 

 

Contact 1 Name:______________________________________  Relation:___________________________ 

 

Phone:______________________________________________ 

 

Contact 2 Name: ______________________________________ Relation:__________________________ 

 

Phone:______________________________________________ 

 



 

INSURANCE INFORMATION 

 

Insurance Company: __________________________________ Name on Card:_____________________ 

 

ID#:___________________________  Group #:___________________________ 

 

Policy #:__________________________________________________________  

 

Primary Physician:___________________________________  Phone: ________________________________ 

 

 

HEALTH HISTORY 

 

Please list any allergies and/or dietary restrictions, including reactions: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________ 

 

If the youth has asthma, does the youth carry an inhaler? Y/N 

 

Does the youth carry an epipen?  Y/N 

 

Please list any prescription medications, with instructions for use. Please note: youth must give prescriptions in 

original, labeled bottle to adult leaders. 

 

Medication    Dosage/Time          Use 

___________________________      ___________________      __________________________ 

 

___________________________      ___________________      __________________________ 

 

___________________________      ___________________      __________________________ 

 

 

Parent/Guardian Agreement 
 

I hereby certify that all the information contained in this registration and medical form is up to date and correct. 

I give permission for my child to be treated by a physician, nurse, or person appropriately trained in first aid in 

case of accident or illness. Also, I give permission for my child to be given prescribed medications I have 

provided and also over the counter medications such as acetaminophen or ibuprofen. 

 

I understand that every attempt will be made to contact the adults on this form if medical intervention is needed, 

beginning with the parent/guardian(s). Additionally, I understand that with every activity, there is the inherent 

possibility of risk and I do not hold the Diocese of Western Massachusetts, its leaders, employees or volunteers 

liable for damages, losses, diseases or injuries by the subject on this form. 

 

Parent/Guardian Signature _______________________________________ Date___________ 

 

 



Youth Community Covenant 

The Youth Community Covenant defines a standard of behavior that provides for a safe community experience. 

 

1. I agree that I shall not possess, use, or be under the influence of illegal drugs or alcohol during the event. 

2. I agree that I shall not possess or use tobacco products during the event. 

3. I agree that I will not engage in sexual activity during the event.  

4. I agree not to possess or use firearms, knives (including pocketknives), fireworks, or other weapons of 

any kind. 

5. I understand that acts of violence and aggression will not be tolerated. 

6. I understand that the physical property of the facility and the property of each person at the event will be 

respected. 

7. I understand that sexual misconduct, sexually explicit communication, or sexual harassment will not be 

tolerated. 

8. I understand that boundaries are established to ensure my safety while at this event, and I will respect it 

by abiding by the boundaries set forth. 

9. I understand that if I choose not to comply with any of the above, my parents will be called and the 

rector will be informed. 

 

This covenant helps provide for the physical, emotional and spiritual safety of the whole community and a 

violation of it is damaging to the community. Violations will be dealt with in an immediate and appropriate 

manner by the Youth Missioner. Possible consequences for serious or repeated offenses may include (but are 

not limited to) notification of one’s parents and rector, and being sent home immediately at one’s own expense 

and without refund. 

 

I have read, understand and agree to abide by the above Community Covenant. 

 

 

Signature    Printed Name    Date 

 

 

 

NEW HAMPSHIRE YOUTH:  

Please return registration to Tina Pickering 

Forms can be scanned and emailed to tpickering@nhepiscopal.org 

 

Forms and checks can be mailed to: 

Tina Pickering 

Episcopal Church of New Hampshire 

63 Green Street 

Concord, NH 03301 

 

 

WESTERN MA YOUTH:  

Please return registration to Hilary Bogert-Winkler  

Forms can be scanned and emailed to hbwchurch@gmail.com. 

 

Forms and checks can be mailed to  

Hilary Bogert-Winkler 

173 Warner Ave. 

Worcester MA 01604 

mailto:hbwchurch@gmail.com

