
St. Paul’s Youth Group Presents… 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

What is it? 
The Souper Bowl of Caring is a youth-led initiative to fight hunger and poverty in 
local communities across the United States. The nationwide event transforms Super Bowl Weekend into the 

nation's largest youth-led weekend of giving and serving. In 2011, St. Paul's parishioners donated over 350 cans of 
soup and $2,146.26 to aid in the nationwide collection of over $9.5 Million in cash and food! 

 

When is it? 
The Souper Bowl of Caring will be held on Super Bowl Weekend. Youth will collect 
cans of food and money as parishioners enter mass on Saturday and Sunday (February 4th & 5th) and then collect 

additional money after mass. 
 

Volunteers are expected to arrive 20 minutes before mass (e.g. arrive at 10:10 for the 10:30 mass) and stay 15 
minutes after mass. It is IMPERATIVE that groupies arrive ON TIME and check in with the leader! 

 

How do I sign up? 
Deadline to sign up will be January 24th, 2012 for High School students and January 19th for Junior High 

 
For more information, contact Eric Erler: stpaulsyouthministry@gmail.com ; (201) 327-0976 
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REGISTRATION FORM 
 

Name: ____________________________________________ Age: ______ Grade: ______ 

Address: ______________________________________________________ 

 ______________________________________________________ 

Date Of Birth: ____/____/______ Telephone #: (_____) _____-_______   

E-Mail:  _______________________________________________________ 
 

I give permission for my son/daughter to attend the St. Paul’s Souper Bowl of Caring at 
St. Paul’s  Church on February 4th &/or 5th, 2012. I hereby waive and release any and all claims for damages that I 

may have against St. Paul Church and all of its agents, employees, and servants for any and all injuries that may 
occur while taking part in your program.  I also understand that if my child becomes ill or destructive, either the 

parent/guardian or an emergency contact will be called. I give permission for my son/daughter to volunteer for the 
following day(s)/time(s): 
[Initial all available times]. 

Saturday February 4th, 2012 ______ 5:00pm 

Sunday February 5th, 2012 ______ 7:30am ______ 9:00am ______ 10:30pm ______ 12:00pm 
 

Indicate how many masses you will permit your child to volunteer: _____ masses   or   ___ “As my child pleases” 

Parent/Guardian Name (print): __________________________________ 

Parent/Guardian Signature: _______________________________________ Date: ____/____/____ 

As a volunteer I, Volunteer’s Name, understand that it is MY responsibility, not my parent’s, to be sure I arrive ON 
TIME and act in a responsible manner. I understand that volunteering can be a lot of fun and a great opportunity to 

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

Participant Signature:  ___________________________________________ Date: ____/____/____ 
 

Medical Information: All medical/emergency information is collected on a separate form which must be 
submitted before your child is dropped off for this event. Please complete the medical form and submit it with this form 
and your registration fee. If you have already completed a 2011-2012 medical form read and initial the statement 
below. 
 

Medical Update: (Only for those who have already submitted a 2011-2012 Medical Form) I understand that it is my 
responsibility to provide accurate and up to date medical information prior to my child being dropped off for this 
event. By initialing below I acknowledge that I have submitted a 2011-2012 medical form and that no changes need to 
be made to the information I have already provided. 

Initials of Parent/Guardian: ______ 
 

If there are any additional questions, please don’t hesitate to contact us! 


