5t. Faul’s Youth GrouP Frcscnts...

OF CARING

What is it?

The S 0 up er E OW]. ®) f C ar in% is a gouthJcc‘ initiative to Fight I‘lungcr and poverty in
local communities across the Unitcd States. | he nationwide event transforms 5upcr Bowl Weekend into the
nation's largcst 3outh—|ccl weekend of giving and serving,. Jn2011, St. Faul‘s Parishioncrs 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 itz
The S Oup er B OWl 0 f C ar irl% will be held on Supcr Bowl Weekend. Youth will collect

cans of food and money as Parishioncrs enter mass on 5aturda3 and Sunclag (]':ebruary 4" e 5t|"> and then collect

additional money after mass.

Vo}untccrs are cxpcctcd to arrive 20 minutes before mass (c.g. arrive at 10:10 for the 10:30 mass) and stag 15

minutes after mass. |t is ]MFE_KAT]VE_ that groupics arrive ON TIME. and check in with the leader!

[How do / sign up?

Dcac”inc to sign up will be Januarg 24"’, 2012 for High 5chool students and Januarg 1 5't|1 ForJunior High

For more in{:ormation, contact [ ric E_rlcr: stpau]sqouthministrq@gmail.com 3 (ZOI) 3270976



mailto:stpaulsyouthministry@gmail.com�

REGISTRATION FORM

Name: Age: Grade:
Address:

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

] give Pcrmission for my son/claugl-itcr to attend the 5t. Faul’s S Dup er E DWl O f C ar irl,%” at
St. Faul’s Church on Fcbruarg 4-&’ &/or 5th, 2012, ] hcrcl::g waive and release any and all claims for damagcs that l
may have against St. Paul 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
Parcnt/guarclian or an emergency contact will be called. | give Pcrrnission for my son/claughtc:r to volunteer for the
Fo”owing clag(s)/timc(s):

[]nitia! all available times).

Saturday February 4, 2012 _____ 5:00pm

Sunday [February 5% 2012 _ 7:30am  __ 9:00am ___ 1030pm ___ 12:00pm
Indicate how many masses you will permit your child to volunteer: masses or ___“Asmy child pleases”
Parent/Guardian Name (print):

Parent/ Guardian Signature: Date: / /

As avolunteer |, , understand that itis MY rcsPonsibilitg, not my parent’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 socia]ize, but that my rcsponsibi]itics 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 ciroPPecl off for this event. [lease complete the medical form and submit it with this form
and your registration fee. |f you have alreaclg comPleted a 201 1-2012 medical form read and initial the statement

}DClOW‘

Mec]ical uPc]ate: (Onlg for those who have alrcaclg submitted a 20112012 Mcc]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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