
 2008 - 2009 YOUTH MINISTRY REGISTRATION FORM

TEEN NAME:      BIRTH DATE:
Last     First

I PREFER TO BE CALLED:

ADDRESS:

TOWN        _____________________________________STATE__________________ZIP___________________

FAMILY PHONE:      TEEN PHONE:
Area code & Number Area code & Number

E-MAIL WILL BE OUR PRIMARY COMMUNICATION TOOL!  Please PRINT  CLEARLY , taking into
account case sensitive letters.

Do you check weekly:
PARENT E-MAIL: Yes _____ No _____

TEEN E-MAIL: Yes _____ No _____

MOTHER'S NAME:        CELL PHONE

FATHER'S NAME:        CELL PHONE

CONTACT IF PARENTS CANNOT BE REACHED:

NAME PHONE:

SCHOOL: GRADE IN SEPT:

Has your teen ever attended a Youth Ministry event before?         _________

Did you recently move into the area?     _________

All Youth Ministry members are expected to:
Be responsible for their guests
Remain present in the Community Room during Youth Ministry gatherings 
Be respectful to all in attendance
Follow the High School Code of Conduct found in the Youth Ministry Manual

I understand the guidelines above and realize, if violated, actions deemed necessary by the Youth
Minister will be taken which may include parental contact.

Parent Signature Teen Signature

PLEASE SEE BACK FOR MORE INFORMATION



 2008 - 2009 YOUTH MINISTRY REGISTRATION FORM

Please check those areas where your teen would be willing to share his/her time and talents.
Note: This list is not a complete list of ALL the opportunities available.

      ____ Prepare worship or prayer services

      ____ Small group leader

      ____ Play music How long have you done this? ____________________

      ____ Singer How long have you done this? ____________________

      ____ Dancer How long have you done this? ____________________

      ____ Help with service projects

      ____ Work on a retreat

      ____ Assist in planning events

      ____ Help with social activities

      ____ Artist

      ____ Prepare snack/food for gatherings

      ____ Photography

      ____ Write articles for bulletin

      ____ Make posters for events

      ____ Operate video cassette recorder sound system
film projector slide projector

      ____ Hospital visits to sick teens

      ____ Welcome new members into Youth Ministry

      ____ Babysitting

      ____ Greeter at Mass

      ____ Would you like an adult mentor to help develop life skills

Any special concerns/medical information: (All information will be kept confidential)


