5t Faul Youth GrouP Frcscnts...

What is it?
pt‘eawag‘b wqiﬂi ganf’a is our opportunity to get ourselves and our fellow Parishioncrs into the Holidag

5Pirit and kick off the Christmas Season on the right foot! We'll serve brealocast, make advent wreaths with real Pinc
branches, and take Pictures with Santa. Magbc this year, if you hclp out, Bou'll get that iFod you've been asking for!

When is itz
pt'eawae’b wmi Qanf’a will be held after the 9am mass on 5unda3 November 2.7"+', 201 1. Some 5out|1 will

be serving Food, while others hclp families create their advent wreaths or take Picturcs with Santa.

\/o]untccrs must meet in the school gymnasium at 9:00am on Sundag morning, In addition, unless you make Prior
arrangements with [ ric, allvolunteers are rcciuirccl to assist in the setup and training session on 5aturclag from

Z:OOPm until aPProximatclg 5:OOPm(

[tis IMFEKAT]\/E that groupics arrive ON TIME. and check in with the leadert

[How do /s(gn up?
Submit this form bg November 15"+', 2011
FFor more information, contact [ ric [ rer: stpau‘sqouthministrq@gmail.com ; (201) 3270976



mailto:stpaulsyouthministry@gmail.com�

REGISTRATION FORM

Name: Age: Grade:

Address:

Date Of Birth: / / Telephone #: ( ) -

E-Mail:

] give Pcrmission for my son/daughter to attend the St. Faulﬁre'aléf-’as"f: \ﬁﬂl Qat‘t&a held at St. Paul School
on November Z7th, 2011 (5ctup: November 26th, 2011). ] hcrcl::g waive and release any and all claims for damagcs
that ] may have against St. Faul Church and all of its agents, cmPlogccs, and servants for any and all irjurics that may
occur while taking part in your program. | also understand that if my child becomes ill or destructive, either the

Parent/guarc]ian or an emergency contact will be called.

] understand that my son/c]aughtcr is vo]unteen'ng for the Fo"owing clag(s)/timc(s):
Saturclag November Zéth, 201 1; 2:00pm until apprx. 5:00pm
5undag Novcmbcr 27th, 2011; 9:00am until apprx. I:OOPrn

Parent/Guardian Name (print):

Parent/ Guardian Signature: Date: / /

Asa volunteer|, , understand that itis MY rcsPonsibﬂitg, not my Parcnt’s, to be sure | arrive ON
T]ME and actina rcsponsiblc manner. ] understand that voluntecring canbe alot of funand a great oPPorI:unitg to

hang out with my friends and socialize, but that my rcsponsibilitics as a volunteer comes first.

Participant Signature: Date: / /

Mcdical ]n{:ormation: All meciical/emergency information is collected on a scparate form which must be

submitted before your child is clroPPeci off for this event. [lease complete the medical form and submit it with this form
and your registration fee. |f you have alreacly comPleteci a 201 1-2012 medical form read and initial the statement

}DCIOW‘

Mec]ical uPc]ate: (Onlg for those who have alrcaclg submitted a 20112012 Mec]ical Form) | understand that it is my
resPonsibility to Provicle accurate and up to date medical information Prior to my child being clroPPed off for this
event. By ini’ciahng below | acknowledge that | have submitted a 201 1-2012 medical form and that no cl’langes need to
be made to the information | have alreac]y Proviclecl.

Initials of Parent/ Guardian:
H: there are any additional qucstions, Plcasc dor't hesitate to contact us!
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