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Registration Form for Youth Activities
  Today’s Date:  ____________________________ (this form is valid for one year only)
	Teen Name:  ____________________________________________________________
	Age:  _________________

	Address:  _______________________________________________________________
	Birthdate:  ____________

	City:  _______________________________________
	Zip:  ______________
	Tee Shirt Size:  _________

	Teen Email:  __________________________________
	Teen Cell Phone #:  _______________________________

	School:  ______________________________________________________________
	Grade:  _______________

	[bookmark: _Hlk72662818]Mother/Guardian Name:  ___________________________________
	Cell Phone:  _________________

	Adress (if different):  _________________________________________
	Work Phone:  ________________

	City:  ____________________________________
	Zip:  _______
	Email:  _________________________

	Father/Guardian Name:  ____________________________________
	Cell Phone:  _________________

	Adress (if different):  _________________________________________
	Work Phone:  ________________

	City:  ____________________________________
	Zip:  _______
	Email:  _________________________

	Emergency Contact:  ______________________________________________________________________

	Cell Phone:  ______________________________________________
	Relationship:  ________________



Middle and High School Siblings:  ______________________________________________________________PARENTAL CONSENT (Signature Required)
1. The undersigned does hereby give consent for our(my) child to attend and participate in activities such as game nights, movies, bowling, miniature golf, service projects, retreats, etc. as sponsored by St. Vincent de Paul Catholic Church.
2. Should it be necessary for our (my) child to return home due to medical reasons, behavioral issues, or otherwise, he undersigned shall be responsible for and assume all transportation costs.
________________________________
_____________
_______________________
____________
Mother / Guardian
Date
Father / Guardian
Date


YOUTH CONTRACT (Signature Required)
I understand that by participating in youth activities at St. Vincent de Paul, I am promising to respect and cooperate with the clergy and adults in charge.  I promise to follow all instructions and rules.  I understand that alcohol, illegal drugs, and smoking are not allowed.  I promise not to act inappropriately or share inappropriate materials with those in attendance.
     ________________________________________________________          _______________________
                                     Youth’s Signature                                                                                                            Date


The Annual Medical Release Form, COVID Waiver, and the Permission to Contact Youth Form MUST also be submitted.
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