
         

         

         

         

Student’s First Name  (last name also if different)                   M   F                         Age       D. O. B Grade 

Parents/Legal Guardians:  

________________________________________________                                         _________________________________________________                  

Last Name                                           First Name                                                                  Last Name                                               First Name                                           

 

Mailing Address: _______________________________________________  City:___________________________ State:_______ Zip:___________ 

 

Email: ___________________________________________________________    Primary Phone#______________________________________ 

 

I,_____________________________________________________________hereby give my student(s) permission to attend and participate in all Youth Group 

Ministry activities, for the cycle of September 2024 to August 2025. I understand that there may be activities which may require transportation to and from 

another area. I accept the inherent risks associated with participation in and transportation to and from the activity. I give permission for my student(s) to ride 

with an approved driver. I release and promise to indemnify, defend, and hold harmless Pine Grove Community Church and its staff/volunteers for and injury 

arising directly or indirectly out of the described activity or transportation to and from the activity. 

Signature of Parent/Guardian:    

____________________________________________________________________                                                    Date: ____________________________ 

2026 – 2027 Registration Form for Youth Group 
• This information is used only by PGCC Youth Group and Staff      • For Students grades 6-12 

 Mother 
 Father 
 Legal Guardian 

 Mother 
 Father 
 Legal Guardian 
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