
PROTAS Registration 2024-2025

PARENT(S) 

Father’s Name: 

___________________________________

Cell#: 

___________________________________

Work#: 

___________________________________

Email: 

___________________________________

Mother’s Name: 

___________________________________

Cell#: 

___________________________________

Work#: 

___________________________________

Email: 

___________________________________

Emergency Contact: 

___________________________________

Relationship: 

___________________________________

Phone #: 

___________________________________

STUDENT
Name: 

___________________________________

Birth date: 

___________________________________ 

Email: 

___________________________________

Address: 

___________________________________

___________________________________

Home Phone: 

___________________________________

Cell Phone: 

___________________________________

School: Home - Private - Public (circle one) 

Name of school: 

___________________________________

Grade: 

___________________________________

Adult T-Shirt Size:  S - M - L - XL (circle one) 

STUDENT 
Allergies & Health Information: 

____________________________________________________________________

____________________________________________________________________

Medications or needs: 

____________________________________________________________________

____________________________________________________________________

Health Insurance Company: 

____________________________________________________________________

Policy Number:

____________________________________________________________________

 of 1 2



Alexandria Presbyterian Church  

Liability Waiver, Emergency Care Release, and Photo Release Form 

In consideration of Alexandria Presbyterian Church conducting youth events, I am allowing 

and releasing as a consenting adult 

___________________________________________  

(Full name of teenager)

To participate, realizing the risk of injury attendant to such event, do hereby release and 

forever discharge Alexandria Presbyterian Church, its officers, agents and employees 

including but not limited to the Presbyterian Church of America denomination, APC is a 

particular church and her staff, officers, members, adherents and visitors, from any injury 

which hereafter at any time may be sustained by participation in events from July 2024 

through August 2025. 

~And~  

In consideration of Alexandria Presbyterian Church conducting youth events, I am allowing 

and releasing as a consenting adult 

___________________________________________  

(Full name of teenager)

To be treated in the event of an emergency; do hereby release and forever discharge 

Alexandria Presbyterian Church, its officers, agents and employees including but not limited 

to the Presbyterian Church of America denomination, APC is a particular church and her staff, 

officers, members, adherents and visitors, from any injury which hereafter at any time may be 

sustained by participation in events from July 2024 through August 2025. 

___________________________________________ 

(Signature of Parent/Guardian for child under 18 years of age) 

_______________________________________________ 

(Date)  

I hereby grant permission to Alexandria Presbyterian Church the right to use, reproduce, and/

or distribute photographs, films, videotapes, and sound recordings of my child, without 

compensation or approval rights, for use in materials created for purposes of promoting the 

activities of APC. 

___________________________________________ 

(Signature of Parent/Guardian for child under 18 years of age) 

_______________________________________________ 

(Date)
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