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Welcome to Youth Group!

Here at Yoncalla Church of Christ, we are the little church that CAN! We are dedicated to loving the Lord, serving our
community, and sharing the gospel everywhere we go, and in everything we do. We want to make an impact, and YCC
Youth Group is the place to learn how to do just that. Together, we study the Bible, sing and worship, play fun group
games, attend summer and winter camps, volunteer in our community and the surrounding area, and enjoy other activ-
ities together such as concerts, barbeques, lock-ins, and movie nights. We want to grow in our knowledge of the Lord
and His Word. We want to make a difference in people’s lives around us, and we want to have fun doing it! Come join
us!

Anthony C. Knotts

Pastor of Youth and Worship Ministries

360-477-8792

(Please complete and detach the bottom half of this form and return it to the church with the Medical Release Form)

Student{Basiclinfols

Full Name Preferred Name

Parent’s Name(s)

Home Phone Cell Phone

Address

School Grade T-Shirt Size

Birthday Age

Allergies

NoeuzYOU

Hobbies

Favorite Food

Favorite Band

Life Goals

Favorite Sport

Favorite Movie
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Please include a photocopy (front and back) of any medical/card. This is necessary for emergency
medical treatment and if prescription medication is lost or damaged.

Insurance Information

Minor Full Name:
First MI Last
Birthday: / / Social Security Number: - - Gender: M F
Parent or Guardian Name:
First MI Last
Relationship to Minor:
Home Phone: ( ) - Cell Phone: ( ) -
Address:
City: State: Zip Code:
Email:
Family Physician: Phone: ( ) -
Insurance Company: Policy Number:
Group Number: Phone: ( ) -
Insured Name: Birthday: / /
First MI Last

Social Security Number: -

If not available in an emergency, please contact: (please provide at least one emergency contact)

Preferred Pharmacy:

Name: Phone: ( ) -
Name: Phone: ( ) -
Name: Phone: ( ) -
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| give my word that | will respect each student and Youth Ministry staff member at all times.

| will dedicate my full time and effort towards teaching each student with passion for Christ, integrity, and fairness.
| will maintain the confidentiality and confidence of each student and parent at all times.

| will encourage each student to learn and grow in their knowlege and relationship with Christ.

| will be an example to each student of the life and biblical values that | am teaching.

| will love the Lord, serve our community, and share the gospel.

Anthony C. Knotts, Pastor of Youth and Worship Ministries, Yoncalla Church of Christ

Yourr [Proniises

| give my word that | will respect the church facilities, the Youth Ministry staff, and others while parcipating in Youth
Group activites.

| will be dedicated in learning about Christ and growing in my knowledge of Him.
| will hold myself to the standards set before me in the Bible:

Philippians 4:8
8 Finally, brothers, whatever is true, whatever is honorable, whatever is just, whatever is pure, whatever is
lovely, whatever is commendable, if there is any excellence, if there is anything worthy of praise, think about
these things.

Ephesians 4:29
29 Let no corrupting talk come out of your mouths, but only such as is good for building up, as fits the occasion,
that it may give grace to those who hear.

Colossians 3:17
17 And whatever you do, in word or deed, do everything in the name of the Lord Jesus, giving thanks to God the
Father through him.
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