Suint Martin of [oars Parick

Youth Ministry Registration Form 2014-2015

Please Print

Teen’s Last Name Teen’s First Name

Home Address City Zip

Home Phone Teen’s Email

Teen’s Cell phone Teen’s Birth Date

School Currently Attending High School Graduation Year_
Are you registered at St. Martin’s? If not, where?

Father’'s Name Mother’s Name

Parent’s Email
Please let me know if email is not the best way to contact you

Father’s Cell Mother’s Cell
Emergency Contact Information Name Cell
ClJunior High [IHigh School Confirmation: [lYear 1 [Year 2

If youth is preparing for Confirmation please attach a copy of Baptismal Certificate

(OVER)



What else should we know about your youth?

Are there any health, emotional, or educational concerns we should be aware of regarding your youth?

Registration Fees for

Youth Group/Confirmation Office Use Only:

$30.00 Junior High Amount Due
$40.00 High School Date Paid
No family is ever denied religious education because of Check No.

financial situations.

Please call our Pastor if this is a problem.

The San Diego Diocese requires that parents/guardians sign the following
Release of Liability: | hereby release, both individually and collectively, St. Martin
of Tours Parish, its catechetical (teaching) staff, from any and all liability arising
from the care and supervision of my youth. Unless other written instruction is
submitted, | also consent to allowing my child’s image to be recorded, either by
photograph or video for use on our Parish Website. Any other use will require
further consent.

Parent/Guardian Signature Date




