Sacred Heart Parish
High School Youth Ministry Registration Form

I want to be a part of Sacred Heart HS Youth Ministry Group.  I will be respectful of myself, my peers, all whom I encounter and our church facilities.  I promise to not participate in any illegal activities.  I want to work to grow closer to the Lord and to celebrate and learn about my faith.
Teen Signature: __________________________________________Date:_________________________________
My Information
Last Name: _______________________________________	First Name: _________________________________
Address: ________________________________________________________________________________________
My Cell Phone:   (  _ _ _  )  _ _ _  -  _ _ _ _  My email address:____________________________________________
Graduation Year _________     Special needs/Allergies? _______________________________________________
DOB   _ _  / _ _ / _ _ _ _     Sacraments I have made?  (circle)    Baptism     1st Communion     Confirmation
My activities at church and school:  ________________________________________________________________

Emergency Contact________________________________________________ Phone ________________________
My Parents or Guardian Information
Mother’s Name: ______________________________________________ Cell Phone: (  _ _ _  )    _ _ _  -  _ _ _ _
Email: ______________________________________________________    I prefer:   TEXT or EMAIL (circle)
Father’s Name: ________________________________________________ Cell Phone: (  _ _ _  )    _ _ _  -  _ _ _ _
Email: __________________________________________________
I, ________________________________, (Parent/Guardian Name), give consent for Sacred Heart and it’s representatives, to take photographs at Youth Ministry events of my child for the purpose including but not limited to, use in publication (periodicals, books, brochures, etc.), video and audio productions, advertising and promotional materials, or other media.
I am the parent or legal guardian of _________________________________ and have the legal authority to execute this consent and release.
Signature of Parent/Guardian: _____________________________________Date: _______________________
