LIFE TEEN
Youth Confirmation Registration
Our Lady of the Annunciation Parish
Please complete all two pages of this registration form. Please enclose with the completed form A copy of student’s baptism certificate; and payment by check made out to Annunciation Parish (Parishioners $65; Non parishioners $85), with your child’s name and “Confirmation 2” on the memo line. If you wish to pay by cash, you may do so in the parish office. 
If you are registered at another Parish, and wish your child to attend Annunciation for Confirmation, we require a signed letter from your Parish Priest acknowledging his understanding that your child will receive instruction and the sacrament of Confirmation at Annunciation Parish. Questions?  Please call us at 505-293-6760 or stop by the Youth and Young Adult Office.

Candidate Information
	Last Name:
	
	Names:
	
	Instagram:
	

	Gender:
	  M       F
	DOB:
	
	Student’s Cell Phone:
	

	Grade:
	9      10        11        12
	Name of High School: 
	

	T-Shirt size:
	
	Student’s email:
	


 
	Where did your child attend religious education last year (2024-2025)? Please check one

	  Catholic School       Parish Religious Education Program      Other       I did not receive religious instruction last year

	Name of Parish and/or school where he/she received religious instruction last year. If he/she did not receive religious instruction, please explain.
	

	
	


Family Information
	Family Last Name:
	
	Parents’ cell phone numbers
	

	Parish where family is registered:
	
	
	

	Mailing Address:
	
	City:
	
	
	State:
	
	Zip:
	



	Mother’s Name:
	
	Father’s Name:
	

	Mother’s Email:
	
	Father’s Email:
	

	Legal Guardian other than Parent:
	
	Cell Phone/Email
	

		CHOOSE HOW YOU AS A PARENT WOULD LIKE TO HELP US: 
(Your checking a box does not commit you; we will contact you with more information)
	









	Small Group Leader: Facilitate discussion and foster community at the confirmation small group sessions. Small group leaders are good listeners, sincere in their faith and have great senses of humor. Small group leaders meet once/month in addition to the confirmation sessions to plan, organize and support the Confirmation program.

Event Chaperone/volunteer: Help welcome and check in youth for events and volunteer activities and be extra eyes to ensure safety for all participants.

Hospitality: Provide snacks for meetings and/or special event






Sacramental / Religious Formation (Please complete according to information on Candidate’s Baptismal Record)
	Date of Child’s Baptism:
	 
	Church of Baptism:
	

	Church City:
	
	Church St/Country:
	

	Address:
	
	City:
	
	State:
	
	Zip:
	



Parental Permissions/ Consent and Release Form
Indemnity Agreement (Please check each of the boxes to affirm you agree with these statements):
· As parent and/or legal guardian of above named, I remain legally responsible for any personal actions taken by the above-named minor.

· I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend Our Lady of the Annunciation Catholic Parish its officers, directors, employees and agents, and the Archdiocese of Santa Fe, its employees and agents, chaperons, or representatives associated with the program, from any claim arising from or in connection with my child attending the program/event or in connection with any illness or injury (including death) or cost of medical treatment in connection therewith, and I agree to compensate the parish/school, its officers, directors and agents, and the Archdiocese of Santa Fe, its employees and agents and chaperons, or representative associated with the program/event for reasonable attorney’s fees and expenses which may incur in any action brought against them as a result of such injury or damage, unless such claim arises from the negligence of the parish/school or the Archdiocese of Santa Fe.
· I hereby authorize the Supervisor of the activity or his/her designee to act in my behalf to authorize such medical attention, surgery, or other health care services, as may be recommended in an emergency while participating in the program. If the below named physician cannot be reached, I hereby authorize any licensed physician or medical center to treat my child.


Medical Release
I hereby authorize the Supervisor of the activity or his/her designee to administer the following medication to my child/youth according to the instructions described here. List name of Medication and Directions for administering. If the medication is prescribed by a doctor, the prescription must be in its original container will be provided to the Supervisor of the Activity. Please describe all medical conditions, allergies (food related, environmental, etc.) and/or other health concerns. If there are no known medical conditions, write 'none': ________________________________________________________________________________________

	Name of Physician:
	
	Phone:
	

	Hospital Preference:
	
	Insurance:
	

	Emergency Contact: *
	
	Phone:
	


* (not living at home) in the event we cannot reach you

[bookmark: _Hlk47702552]Publication / Website and Media Permission

We live in an age of easy photography and video. These can be great tools for our youth ministry efforts to connect with youth in our care. To do our best to ensure their safety while still communicating warmth, family, fellowship, fun, and community, the below asks for your permission to photograph and make use of taken photos of your child(ren).

Check the below boxes to acknowledge reading them:

· I understand that in granting permission for publication of my child(ren)’s photo on the Parish website, Facebook page and Parish Instagram, the photo will be available to the public. Publication of these photos on digital media may include first names for identification purposes unless I check the box below that I do not give permission for my child(ren)’s name to be used.
· I understand in the event I object to any picture posted of my child(ren) on the website, Facebook page and Instagram– and notify the webmaster to remove it – the photo will be removed as soon as possible. 

With the above understood (choose one of the following):

· I grant permission for Our Lady of the Annunciation Church to publish photos of my child/ren on the Parish website, Parish Bulletin, Facebook page and Instagram, as described above.
· I grant permission of use, but please DO NOT include my child(ren)’s first name with their photo on websites/media.
· I DO NOT grant permission for images of my child(ren) to be used on the Parish website/media.

Virtual Platform Permission Slip
We will use social media, texts, and flocknotes emails to continue to connect with, minister to, and share our faith with our youth. 
· I am signing up for in-person sessions – Sundays 10:00 am to 11:45am
Permission to Participate:
I grant for my child to participate in these youth ministry events/sessions that will be carried out through either online platforms (if needed) or in-person during the school year 2025-2026. All online communications and in-person, class times, chats, etc. will always be monitored by at least 2 certified adult youth ministers. 
Youth will follow this code of conduct:
1. Appropriate attire (low cut tops, miniskirts, short shorts, or clothing with offensive language or obscene images are not allowed)
2. Youth will not be allowed to miss more than two sessions, which they need to makeup within a week.
3. Youth need to turn in all assignments and activities as evidence that they are assimilating their faith. 
4. Youth are to abide by appropriate language both in-person, and online related platforms.

I have read this Consent and Release Form and have had the opportunity to consider its terms and understand them.



Parent / Guardian Signature:  _________________________________________     Date:  ______________________
Rev. 6
