5t. Faul’s Youth GrouP Frcscnts...

What is it?

Pa S5 i oIl Pl a ? is our most Promincnt community faith builcling event, the Plag serves as a form of
worship for Parishioncrs who often leave the PerFormancc wceping for their [ ord. Jt doesn't matter if you've
been the lead role in the school Plag or are afraid to read in class, there is a Place Forgou in this Plag. The
3outh group Pchorms one of several rotating formats of this Plag each year and each year we learn somcthing

new about ourselves and our Faith

W/lcn /s 1t?
The Passion PlayispeformedonGood Friday, April 6% at 7:30pm.
Students are cxpcctccl to attend six wccklg Plag Practiccs held in the church on Sunc]ags from 5:00pm until
5:00pm bcgirming f:cbruarg 26%,

[Fow do / sign up?
Deadline to sign up isSundag ]:cbruarg 26%
FFor more information, contact [ ric [ rer: stpau‘sqouthministrq@gmai}‘com ;(201) 3270976



mailto:stpaulsyouthministry@gmail.com�

REGISTRATION FORM

Name: Age: Grade:

Address:

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

E-Mail:

| give Pcrmission for my son/claughtcr to Participatc in the St. Fau]’s Pa S8 i 0} ¢} Pl a F at St.
Faul’s Church on Apnl 6&’, 2012 and attend the rehearsals held every Sundag in the church from §:OOP|‘n
until 5:OOPrn bcginning ]:cl::ruarg Zéth. ] hcrcbg waive and release any and all claims for clamagcs that | may have
against St Faul Church and all of its agents, emplogecs, and servants for any and all irjurics that may occur
while taldng 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.

Parent/Guardian Name (print):

Parent/ Guardian Signature: Date: / /

Asa volunteer |, , understand thatitis 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:wihtics as a volunteer comes first.

Participant Signature: Date: / /

Mcdical ln{:ormation: All mec{ical/emergency information is collected on a scparate form which must be
submitted before your child is c{ropped off for this event. [lease complete the medical form and submit it with
this form and your registration fee. ]Fyou have alreac@ completec{ a 201 1-2012 medical form read and initial the

statement below.

Mec]ical uPdatc: (On]g for those who have a]rcaclg submitted a 201 1-2012 Mcc]ical Form) | understand that
it is my rcsponsibilitg to Provide accurate and up to date medical information Prior to my child being droppe&
off for this event. Bg initialing below | ac‘(now]edge that | have submitted a 20112012 medical form and that

no changes need to be made to the information | have alreacly Provided.

Initials of Parent/ Guardian:

]F there are any additional questions, P]ease don't hesitate to contact us!
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