MOTHER SETON PARISH

HIGH SCHOOL YOUTH GROUP REGISTRATION

2011/2012
Student Information
Family Name: ____________________________________  Student Name:________________________

Birthday: ____________________________ Grade: _________________________  Gender:   M    or    F     
Street Address:________________________________________________________________________

City: __________________________________________  State: _______  Zip Code _________________

Hm Phone:  (_____) ______________________   Student Cell:  (_____) ___________________________

Email: _______________________________________________________________________________

Name of School: ______________________________________________________________________

Circle Sacraments Received:        Baptism           Reconciliation            Eucharist          Confirmation   

Check all that apply:        I am interested in becoming a member in the Youth Council (planning events).



 I am interested in serving at the Youth Mass.




 I am interested singing or playing an instrument at the Youth Mass.
Family Information

Parent/Guardian Name (s): ______________________________________________________________

Mom Cell: ________________________________  Dad Cell:____________________________________

Parents Email: _________________________________________________________________________

**Please list any individuals who are authorized to pick up your child, if you are not available to do so**

(1) Name: ___________________________ ____________ Phone ___________________________

Relationship to Student: ________________________________________

(2) Name: ___________________________ ____________ Phone ___________________________

Relationship to Student: ________________________________________

After filling out BOTH SIDES of this form, please return with $35 registration fee to Stacy Halbach @

Mother Seton Parish’s Office of Youth Ministry, 19951 Father Hurley Blvd, Germantown, MD 20874
**Registration forms due every year

General Permission and Release Form

2011/2012
I, __________________________________, parent/guardian of ________________________________, give permission for my son/daughter to participate in all activities taking place on the Mother Seton Parish church grounds including overnight activities such as lock-ins, retreats, etc for the 2011/2012 year.  I do hereby release Mother Seton Parish and any of its employees, agents, or servants from any and all liability in the event my son/daughter is injured or sustains any loss or damage during the planned activity. I also give authorized drivers to drive my child to activities off the church grounds. I also give permission to MSP to post youth group photos, which may include my child, on our website or facebook group.
_________________________________________                       _________________________________________

Parent/ Guardian signature



  Phone Number for emergencies

MEDICAL INFORMATION

My son/daughter is allergic to (medication/food/other):
_____________________________________________________________________________________________
My son/daughter must take the following medication while staying overnight:

_____________________________________________________________________________________________

Please be aware of these special medical conditions or needs of my son/daughter (dietary, asthma, walking assistance, bee sting allergies, other concerns):

_____________________________________________________________________________________________

