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Description automatically generated]2026-2027– Middle School Youth Group Registration Form     

Schedule: 	 Sundays from 5:00-6:15 pm (See Schedule for Dates)                                       Suggested donation is $40 per family. 
                            We also ask for help with donations of Snacks that go with the theme of meetings.

Basic information

Father’s Name:  		_________________________________								

Mother’s Name:  		__________________________________								
Address:												
Phone:			______________________ Email:  _____________________		Is your family registered at St. Paul?	 	☐ Yes		☐ No
Child’s Information

Full Name:					                            Nickname: 

Date of Birth: ________________ Grade: _______________School: 
Food allergies or special needs:									
Emergency Contact (name and phone)/Relationship:						
I authorize the Archdiocese of Portland and its representatives to use their judgment in determining emergency procedures and care for my child. I also understand that the Archdiocese assumes no financial obligation for expenses incurred in carrying out emergency procedures and/or emergency transportation.


Parent/Guardian Signature:						Date:					

St. Paul Religious Education Department
Religious Ed Director: Kristin White
Phone: (541) 686-2345   Email: kwhite@archdpdx.org
Taken by:____ | Date:_____
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