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GOY A Media Consent Form
(One per GOYAn)

I, , consent and allow the GOYA
program of St. Demetrios Greek Orthodox Church in Upper Darby, PA, to use,

publish and copyright my image, picture, portrait, or likeness and voice
recorded in any format at Greek Orthodox Youth of America(GOYA)
functions. I understand that my image or voice will be used in the context in
which it was taken without alterations, modifications, and derivations. |
understand that my image MAY be used for a GOY A video, and/or for use in
publications such as the St. Demetrios church bulletin, the Orthodox Observer,
the Hellenic Times, the St. Demetrios or GOY A website
(www.saintdemetrios.org/GOYA), for advertising and similar such promotions

and renditions throughout the world. I have received no consideration for this
release.

YOUTH SIGNATURE

DATE

PARENT/GUARDIAN SIGNATURE

DATE



http://www.saintdemetrios.org/GOYA

St. Demetrios, Upper Darby, PA
Emergency Medical Treatment Release Form
(One per GOY An)

To the Rev. Alexandros Kaitidis and the GOY A Advisors,

In the event that I am unable to be reached and my child needs EMERGENCY
MEDICAL TREATMENT during any time he/she is participating as a member
of the G.O.Y.A. of St. Demetrios, Upper Darby, PA, you have my permission,
and I hereby designate you as my agent, to act in the best interest of my
son/daughter in obtaining necessary transportation and medical care until I can
be contacted. I hereby release you from an claim arising out of the doctor’s
actions, and I assume and agree to pay for any professional medical services
incurred.

Child’s Name:

Parent/Guardian’s Name:

Parent/Guardian’s Signature:

DATE

Insurance Company:

Group I.D.#:

Member #:

Telephone #:




ST. DEMETRIOS GOYA RULES & REGULATIONS
(One per GOYAn)

The purpose of GOYA is to shape me as a faithful servant of our Lord and Savior Jesus

Christ within the Orthodox Christian Faith. My fellowship with my peers in religious,
education, philanthropic, social, athletic, and cultural activities should always reflect my
Christian Faith. As a participant of the GOY A Ministry, I agree to comply with all of the

rules and meet all of the expectations stated below.

I WILL:
(A Faithfully attend Church Services, Sunday School, Service Projects, and Retreats.

Church attendance for St. Demetrios Vespers (Oct. 25th, 7 pm), GOY A meetings, and
DVYC Basketball Game Days is mandatory. GOY Ans are expected to attend at least
two Sundays each month.

1 Attend GOY A meetings, fundraisers, activities, and practices faithfully. Attendance at
a minimum of 6 out of 10 GOY A meetings is required in order to run/serve on the
executive board the following year.

d Obey and respect Fr. Alexandros, the GOYA Advisors, Coaches, Dance Instructors,
Adult Leaders, Chaperones, and fellow GOY Ans while attending GOY A functions,
including practices.

(d NOT DRIVE an automobile to any Local, District, or State Youth function without
the express permission of the Priest, GOYA Advisors, and my Parents/Guardians.
Neither will I bring any passengers without the express permission of the Priest,
GOYA Advisors, and my Parents/Guardians.

[ Not leave the grounds of any GOY A functions without receiving the Advisors’
permission.

(A Not use any of the following: Abusive or foul language, bullying, cheating, stealing,
lying, alcohol, cigarettes, vaping, or drugs.

[ Not become involved in any physical violence or damage to others’ property.

[ Adhere to all deadlines for each GOYA event. I understand that, if [ miss any
deadlines, no special considerations or privileges can be made.

[ Obey the “St. Demetrios GOY A Rules and Regulations™ and abide by any rules or
policies implemented by Fr. Alexandros and the GOY A advisors.

(d All phones must be submitted to the Advisors, Dance Instructors, and Coaches when
requested.

If any of the above rules and regulations are broken, the privilege of attending and participating
in youth functions may be suspended or denied, at the discretion of Fr. Alexandros in
consultation with the GOY A advisors.

GOYAn’s Name:

GOYAn’s Signature: DATE

Parent's Signature: DATE






