
Spinning Road Baptist Church 

538 Spinning Road 

Riverside, Oh 45431 

Phone: (937) 252-5311 

SRV 2013-2014 Registration Form 

Please complete all sections and P R I N T in INK! 

Parent / Guardian Signature_______________________________  Date:___________________ 
This Form is valid through September 30, 2014 and may be cancelled by notifying the Pastor in writing at any time. 

Form Produced:  September 4, 2013  Page 1 of 2 

Youth Information  

Name:   Date of Birth:   Age:   

Email:   Cell Phone :   Grade:   

School:   Gender:  M / F 
Address:  

 

Parent/Guardian Information 

Parents / Guardians:   Primary Phone:   

Family Email Address:   Secondary Phone:   

Address if different from Youth's: 

 

Emergency Contact Information 

Emergency Contact:   Primary Phone:   

Relationship:   Secondary Phone:   

Medical Information 

Doctor:   Phone:   

Dentist:   Phone:   

Insurance:  Phone:   

Name on Policy:   Policy Number:   

Health Information 
If your child should require medical attention for injuries received or illnesses contracted prior to activities with the Spinning Road 

Baptist Church Youth Group, please send us the necessary information to give him/her proper medical care during his/her time with 

the youth ministry activities.  

Medical Concerns:   

Food Allergies:   

Last Tetanus Shot:    Contacts:  Yes / No  Glasses:  Yes / No 

Special Dietary Needs:   

Activity Restrictions:   

Other Information That We Need To Be Aware Of:   

 

Medical Release Authorization 
I hereby give permission to the physician selected by SRBC leaders to order X-rays, routine tests and treatment; to release any 

records necessary for insurance purposes; And to provide or arrange necessary related transportation for my child.  I am aware that 

every precaution will be taken for the safety of my child. In the event of an emergency I will be contacted immediately. If I or my 

emergency contact person cannot be reached, I hereby authorize the physician selected by SRBC leaders to secure and administer 

treatment which, in the opinion of the attending physician may endanger his or her life, cause disfigurement, physical impairment, or 

undue discomfort if delayed, including hospitalization, ambulance transport and paramedics for the above named child. I hereby 

agree to fully pay all costs of medical or dental care connected with this treatment, and/or incurred by SRBC or their agent.  

I hereby release Spinning Road Baptist Church, Pastor, volunteers, agents, and vehicle driver of any vehicle driven (if transportation 

is part of an event) from liability.



 

Parent / Guardian Signature_______________________________  Date:___________________ 
This Form is valid through September 30, 2014 and may be cancelled by notifying the Pastor in writing at any time. 

Form Produced:  September 4, 2013  Page 2 of 2 

Photo / Video Release * 
Photos / Videos taken during the year are used to promote our SRV Youth Program on the Church website. If you would prefer not 

to have individual pictures of your child included please indicate below. We cannot guarantee that your child will not be included in 

group photos / videos of SRV events. 

_____  Individual pictures of my Child at SRV events may be used 

_____  Individual pictures of my Child at SRV events may not be used 

Cell Phone Policy * 
Most electronic devices are not allowed during youth group meetings and events. The reason for this is to create an environment 

that is free of distractions where the youth can focus on each other and God. Cell phones are a difficult matter and we understand a 

parent's desire to be able to communicate with their child. For the majority of our events we prefer students to not have cell phones. 

Having said this if you as a parent feel that your child should bring a cell phone please understand that the cell phone is not to be 

used or seen unless it is an emergency. If a student needs access to a phone they should ask one of the youth leaders or event 

staff. We would also ask that if you need to contact your child first utilize the contact number that will be made available for each 

event. If a student uses a cell phone for other than emergency reasons or without permission from a youth leader the cell phone will 

be taken away until the end of the event. Students who fail to comply with these expectations may be sent home at their parents' 

expense. 

_____  I have read and understand the Cell Phone Policy 

Youth Code of Conduct 
1. I agree to respect the rights, property, and personal space of others.  I understand that neither vandalism nor stealing will be 

tolerated.  Financial obligations that result from such behavior will be the sole responsibility of me and my family. 

2. I agree to respect adult leaders and other participants at all events, meetings etc. 

3. I agree to demonstrate Christian values by my language and behavior.  

4. I understand that the following behavior is appropriate conduct.  

• One armed side hugs  

• Handshakes  

• High fives and hand slapping  

• Verbal praise  

• Arms around shoulders  

• Hold hands during prayer only  

5. I understand that the following behaviors are samples of inappropriate conduct.  Please note that this list is not exhaustive.  

• Kissing  

• Inappropriate touching  

• Verbal sarcasm  

• Massages of any kind  

• Any form of unwanted affection  

• Compliments that relate to a youth's body.  

6. I agree not to possess any drugs, tobacco, alcohol, fireworks, matches, cigarette lighters, knives, or items that would endanger 

people, pets, wildlife, or property or are illegal.  

7. I agree to dress appropriately. I understand that this prohibits short shorts, tank tops, any clothing that has any reference to 

tobacco or alcohol products including insignias or advertisements. 

8. I will act as a lady or gentleman and refrain from any sexual misconduct.  

9. I will not leave an event/meeting, unless my adult leader grants permission. 

10. I will not bring radios, boom boxes, CD players, I Pods, mp3 players, and video games to an event/meeting, unless otherwise 

noted by leaders. 

11. I will be open to building new relationships with my peers and adult leaders.  I understand the need to agree to the above items. 

I realize and agree that if I do not abide by these rules, I may lose the privilege of attending a scheduled activity, or may be sent 

home at the discretion of the adult leader. I will be responsible for all consequences of my behavior.  

 

Please read and review the Youth Code of Conduct with your teen * 

_____  I have read and reviewed the Youth Code of Conduct with my teen 


