5t. Faul Youth GrouP Frcscnts...

What is it?
m Rdm({ Dd? Fun& d:@@f' is an oPPortunitg for the Houth group to get out into the Kamscy

communitg to raise awareness of our group and to also raise money to hc}P pay for the many activities throughout the

year. This year’s Kamscg Dag will consist of two components 1) a fundraiser where we will be sclling Angcl & Devil
Wings (aka Wing Dings, Wing lings & Buffalo Wings!) and 2) an activity table where other Ramscgonitcs(’?} can
ParticiPatc ina 5out|1 grouP-Jikc activity and can learn about all the great things we do!

When is it?
m Rdm({ Dd? FUndf'd:S@f' is held at Ramscg Dag on Saturclag 5cPtcmbcr 10,2011 (Rain

Datc: Scptcmbcr 11,201 I) from 7:00am until 8:OOP|11.

Where is it?
As alwags, m W Od? F'Jnd('d:sef' will be held at Karnscg Dag! Vo‘untccrs are to meet at

the St. Fau] Youth GrouP Booth. Qur exact location will not be determined until the c]ag of:, sojust walk the street
and find us!

[Fow do / sign up?
Submit this form a‘ong with your 2011-2012 Medical & chistration Forms.

DEADLINE: SCPtcmbcr 6,2011

For more imcormation, contact [ ric E_rlcr: 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 5on/c!augl1tcr to attend the St Faul Rdﬂ\se? Dd? FUWd:ser held at

Ramscg Dag on ScPtcmbcr 10,201 1 (Rain Date: Scptcmbcr 11,2011). | hcrcbg waive and release any and all

claims for damagcs that may have against 51:. Faul Church and all of its agents, cmployccs, 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 Parcnt/guarclian or an emergency contact will be called.

Flease use the Fo”owing chart and shade in the hours your child will be available to work:

| 7:50am | 45 | 8am | 15 | 30 | 45 | 9am | 15 | 30 | 45 | 10am | 15 | 30 | 45 | I1am | 15 | 30 | 45 | ]ZPm | 15 | 30 | 45 |

| ]Pm |:]§|:§O |:4~5|2Pm|:15|:50 |:45|§Pm|:15 |:§O |:4~5|‘1~Pm|:15 |:§O |:4~5|5Pm|:15|:50 |:+5|6Pm|:15 |:§O|

|ndicate how many hours you will Permit your child to volunteer:

hours or _ “As my child Pleases”

FLEASE NOTT:- [Hours will be assignec{ at the Youth Ministry Meeting on September 6%‘

Parent/Guardian Name (print):

Parent/ Guardian Signature: Date: / /

Asa volunteer ], , understand that it is MY rcsponsibi]itg, not my Parcnt’s, to be sure ] arrive ON

T]ME and actina rcsPonsiblc manner. ] understand that voluntecring can be alot of fun and 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 meciica]/emergency information is collected on a scparate form which must be
submitted before your child is ciroPPeci off for this event. [lease complete the medical form and submit it with this form
and your registration fee. |f you have alreadg comPleteci a 201 1-2012 medical form read and initial the statement

below.

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. Bg initialing below | acl(nowleclge that | have submitted a 201 1-2012 medical form and that no changes need to

be made to the information | have alreacly Proviclecl.
Initials of Parent/ Guardian:

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