
Youth Ministry Registration 
Date: ___________________ 

PARTICIPANT 

Name: ____________________________________________________________________________________ 
First                                              Middle                                             Last                             Preferred Name for Nametag 

      
 

Home Phone: ___________________________________  Cell: ___________________________________ 
Email: _________________________________________.  T Shirt Size: ______________________________ 
Address: __________________________________________________________________________________ 

Street Address     City                                                         State                      Zip Code 

School: ________________________________________ Grade: __________ Date of Birth: ______________ 

Participant lives with (Check One):    Mother & Father.  
     

Mother. Father            Guardian  

Sacraments Needed (Check One):      Baptism           Reconciliation        Communion  
       

Confirmation 

PARENT(S) / GUARDIAN(S) 

Mother Name: ____________________________________________________________________________ 
First                                                                    Middle                                                           Last    

Phone Home: _________________________________ Phone Cell: ___________________________________ 
(Please Check Best Number) 

Email: ____________________________________________________________________________________ 
Address: __________________________________________________________________________________ 

Street Address  City     State   Zip Code 

Father Name: _____________________________________________________________________________ 
First                                                                     Middle                                                               Last    

 Phone Home: _________________________________ Phone Cell: __________________________________ 
(Please Circle Best Number) 

Email: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 
Street Address                                        City                                                         State                         Zip Code 
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