
 
 

       REGISTRATION FORM 
             (ONE PER CHILD) 
              Cost: $18 per child 

 
 
 
 

  
Child’s Name: __________________________________________________ T-shirt size:   

Child’s Age: ________   Date of Birth: _______________________ Last school grade completed: ______ 

Name of parent(s): _____________________________________________________________________________ 

Street Address: _________________________________________________________________________________ 

City: ______________________________________ State: _________ Zip: _______________________ 

Home telephone: (_________)  ___________________________________________________________________ 

Parent/caregiver’s cell phone: (_________)  ________________________________________________________ 

Home email address: ____________________________________________________________________________ 

Home church: ___________________________________________________________________________________ 

 

 

 

 

 

 
 
 
Image Release 
There are times when we would like to share good things happening in the parish and diocese. To do this, we need 
parental permission to publish or display publicly photographs, videos, or other media that includes images of minors. 
This includes print and digital formats used by the parish or diocese such as bulletins, newsletters, websites, Facebook, or 
Instagram. While the grade level or group of children depicted may be provided, names are not released without 
additional parental permission secured before identifying specific children in an image or recording. 

I give permission to display/publish my child’s image as described above:           Yes    No  

Signature of parent/legal guardian: _________________________________________________ Date: _____________ 

 
Allergies or other medical conditions: __________________________________________________________ 

_____________________________________________________________________________________________ 

  In case of emergency, contact: __________________________________________________ 

  Phone: (_______) ______________________________________________________________ 

  Relationship to child: __________________________________________________________ 

Youth:  XS    S    M    L    XL 

Adult:   XS    S    M 

 

 

Office Use Only 

Payment Date: ___________ 

Amount: _________________ 

CASH  CREDIT  CHECK #_____ 

Crew Name/No: ___________ 


