5t. Faul’s Youth Grou]:) Frcscnts...

What is it?

FiSh—FrV Fridays are one of our most Popular events for "GrouPics" and Parishioners
alike. J¢ offers an oPPortunitg for Parishioncrs to come togcthcr and share a meal, while the 3outl1 group and
Cornerstone Men have fun in the kitchen.

When is itz

Fish—FrV Fridays are held every f:ridag during lent. Students are cxPcctcd to arrive
at the school cafeteria bg 4':QOPm to hcfP sctuP for that evening’s meal and should cxpcct to stay to hclp
clcanuP until about 8:OOPm.

[How do / sign up?

Submit this form bg: Fcbruarg 7*’", 2012

For more information, contact [ ric | der: stpaulsyouthministry@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/c]aughtcr to attend the St. Paul's FlSh’Fl’Y Fridays at St. Paul's School. |
hcrebg waive and release any and all claims for clamagcs that | may have against St Faul Church and all of its
agents, emPlogces, 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 Parenf/guarclian or an emergency contact will
be called. J give Pcrmission for my son/claughtcr to volunteer for the Fo”owing Fridag(s):

[|nitial all available dates].
Fcbruary 24% March 2" March 9t}1 March 16% March Z}rd March 50’th

|ndicate how many Fridags you will Permit your child to volunteer: o Friclags or “«As my child Pleases”

Parent/Guardian Name (print):

Parent/ Guardian Signature: Date: / /

As a volunteer |, ,understand that itis MY rcsPonsibility, not my Parcnt’s, to be sure | arrive

ON TIME and actina rcsPonsiblc manner. I understand that voluntccring canbe alot of funanda great

oPPortunitg to hang out with my friends and socialize, but that my rcsPonsil::ilitics as a volunteer comes first.

Participant Signature: Date: / /

Mcdical ln{:ormatl'on; All medical/emergenc3 information is collected on a scparate form which must be
submitted before your child is clroPPeCJ off for this event. Flease comP]ete the medical form and submit it with
this form and your registration fee. lmcgou have a|rea&3 complctcd a2011-2012 medical form read and initial the

statement below.

Medical Upclatc: (Onlg for those who have alrcac]g submitted a 201 1-2012 Medical Form) | understand that
itis my resPonsibilitg to Proviée accurate and up to date medical information Prior to my child })eing droPPec{
off for this event. 59 initialing below | acknow]edge that | have submitted a 20112012 medical form and that

no cl’langes need to be made to the information ] have already Proviclecl.

Initials of Parent/ Guardian:

H: there are any additional qucstions, Plcasc dor't hesitate to contact us!
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