The Rock & Peter’s Rock Youth Groups
St Peter’s R C Church, Bromsgrove, Worcs

Registration Form

Name:

Date of Birth:

Address:

Phone Number:

Name of Parent / s:

Extra Contact in case of emergency:

Any medical condition / s we need to be aware of:

Medication:

Please read and sign: 

I have read the regulations of Peter’s Rock Youth Group and agree to abide by the rules of the group. I understand that if I miss Youth Night for 3 consecutive months, I will lose my place in the group and will not be allowed to continue with sub-groups. I also understand that if I do not support Youth Masses and Charity events, the youth group may require me to give up my place in the group.

Signed:___________________________Parent’s signature:---------------------------

