
YRUU/YOUTH GROUP REGISTRATION & 
PERMISSION TO PARTICIPATE    

The Unitarian Universalist Congregation of Duluth (UUCD) plans activities to 
enhance personal and spiritual growth, encourage group involvement and provide 
service to others.  These activities are planned under the guidelines of Prairie Start 
District to ensure safety and enjoyment for all participants. 
 
YRUU & ADULT GUIDELINES 

1. Respect the rights of all people by using appropriate language and actions. 
2. Stay together with the group, unless adult facilitators are notified and approve. 
3. No alcohol, drugs, tobacco or illegal substances. 
4. No weapons or fireworks. 
5. No sexual activity (which may create awkwardness and detract from our goal of an 

inclusive community) 
6. Not driving in private vehicles to distant events if under the age of 25. 

 
To be signed by Parent or Guardian: 
 
NAME_________________________________________________________ has my 
permission to attend the Unitarian Universalist Congregation of Duluth from 
SEPT ’09 through JUNE ’10.  I understand that if a serious illness or injury 
develops, first aid will be given and I will be notified.  If it is impossible to 
contact me I give my permission for emergency treatment or surgery as 
recommended by the attending physician.  I waive all UUCD employees’ and 
youth facilitators’ liability during this activity.  All medical information, 
conditions, allergies and dietary restrictions are listed here: 
 
ALLERGIES:________________________________________MEDS:_____________________
_________________ 
DOCTOR 

NAME/#:_________________________________HOSPITAL:__________________________

________ 
MEDICAL INSURANCE:______________________________POLICY 
#____________________________________ 
IN CASE OF EMERGENCY 
NOTIFY:________________________________________________________________ 
 
_________________________________________ How late may we call for non-
emergency?________________ 
 
PARENT/GUARDIAN HOME PHONE 
_________________________________________ May we contact you at work for non-
emergency?_________ 
 
PARENT/GUARDIAN WORK PHONE 
___________________________________________________ 
 ____________________________________ 
 
 
(helpful for reminders)  



 
________________________________________________________     
_____________________________________ 
PARENT/GUARDIAN SIGNATURE     DATE 
 
 
PLEASE CHECK ONE: 
$50.00 Annual Tuition Enclosed  __________ 
$25.00 Semester Tuition Enclosed  __________ 
Sliding Scale (pay what you can afford) __________ 
Full Scholarship (always available)  __________ 
Additional Monies for YRUU Scholarships __________ 
 
 
To be signed by Youth Participant:  
 
I,_____________________________________ have read, understand and will abide by all 
the guidelines of this youth group and if not in compliance will agree to honor the 
consequences, including being sent home at parent's/ guardian’s expense and possible 
exclusion from further YRUU activities. 
 
________________________________________________________     
__________________________ 
YOUTH GROUP PARTICIPANT SIGNATURE    DATE 
 

               OFFICE USE ONLY 
Date Received    _________________ 
Check # or Cash   _________________ 
Scholarship       __________________ 
Additional Monies  _______________ 
 


