
Please bring this completed form to the first UMY meeting you attend . 
United Methodist Church of Swartz Creek 

This record will be kept on file throughout the 2008-2009 year. 
If any information changes, please notify the youth director so records can be updated.  Thank you! 

Please complete 1 form per family, clearly indicating which information is for each given group member 
 
Name ___________________________ Date of birth _________________ 
             Month/Day/Year 
Address____________________________ 
 
City____________________ Zip Code____________  
 
Home Phone Number ______________     Alternate phone (type?)_________________ 
 
Mother’s Name _________________   Home Phone_______________ 
 
Father’s Name __________________   Home Phone _______________ 
 
Additional Emergency Contact Person ____________________ Phone ______________ 
 
Relationship of contact person to UMY member__________________________ 
 
Health Insurance Company ________________________Contract Number ______________________________ 
 
Name of Insurance Carrier ____________________(mother, father, etc) 
 
Any health information the Youth Department should be aware of? 
 
 
 
 
 
Last Tetanus Shot___________ 
 
Grade in School (2008-2009) _____ School district you attend _________________________ 
 
Which church activities will you take part in this year (2007-2008)  Email addresses: (please print clearly!) 
__UMYF  __Sunday School    (I will often send notes to youth and  
__Alive   __Confirmation     from time to time any adults I have 
__Living Way   __Bells      addresses for!) 
          
Which school activities will you participate in (2008-09)   Youth _________________________ 
__sports _______________________________________________ 
__clubs ________________________________________________ Parent _________________________ 
__choir  __band 
__drama __other?__________________________________  ________________________ 
 
Ideas/Visions/Personal Ministry Needs for the 2008/9 year of UMYF and beyond: 
 
 
 


