
 

Parent Signature/Legal Guardian 

___________________________________________________________ 

Date__________________________________________________________ 
 

Southside Youth Information Form 
 

Child’s Full Name:_________________________________________________ 

 

Birth Date: _________________________Age_______Sex________________ 

 

Name of Parent/Guardian:_________________________________________ 

 

Home Address:___________________________________________________ 

 

Grade_____ School_________________________________Ministry Involvement __________________ 

Home phone Mom’s cell Dad’s cell Youth’s cell 

 

 

   

Mom’s email Dad’s email Youth’s email Additional email 

 

 

   

Emergency Contact 

 

 

Name Phone Email 

Health information (Please list any allergies, medications, health concerns, etc.): 

 

Is there anyone your child should not be release 

to?__________________________________________________________________________ 

Southside M.B. Church Photo Release Form 

Southside M.B. Church includes photos of church activities and events on its website and publications.  

____We/I hereby give permission for Southside M.B. Church to use photos on the Southside M.B. 

Church website and other form of communication and publications. 

____We/I hereby do not give permission for Southside M.B. Church to use photos on the Southside M.B. 

Church website and other form of communication and publications.  

Permission to Participate in Church Activities: 

We/I the parents/guardians of_____________________________________ ____hereby agree to allow 

my child to participate in Southside M.B. Church -Youth Ministry/Children Church activities and abide 

by their rules and regulations. I assume all risk and regulations. I assume all risk and hazards incidental in 

such participation; and I do here by waive and release absolves, indemnify and agree to hold harmless the 

Southside M. B. Church Inc., teachers, volunteers, youth leaders, pastor and other official Board 

Members, for any claim arising out of an injury to my child. My insurance coverage for any injuries that I 

may claim is my sole responsibility. I have read and understand this statement. 

 


