5t. Faul Youth GrouP Frcscnts...
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THE 2011 STOCK SALES FUNDRAISE

Looouoooo

What is it?

MTHE STOCK SALES FUNDRATSER is our main source of Funcling for the year. The
money collected during this fundraiser will I‘iclP to Pay for a wide varictg oF activities througlﬁout the 201 1-2012

school year inc]ucling wcck]g meetings, retreats, fun & social events, and community service activities. Without the
support of our Parish Parishioncrs, the Houtl-a group would cease to exist. Some 3outh will be spcaking from the Pulpit
while all others will be sc”ing shares of Youth Group Stock as Parislﬁioncrs exit mass.

When is it?
"TH %T@@K %AEAE% FUNDRAISTER will be held c]uring and after all masses on the
weekend of Octobcr 29th & Z)Oth, 2011,

Vo‘untccrs are cxpcctc:cl to arrive 20 minutes before mass (c.g. arrive at 10:10 for the 10:30 mass) and st33 20

minutes after mass. [tis ]MFE_RAT]VE_ that groupics arrive ON TIME. and check in with the leadert

[How do /5[gn up?
Submit this form a]ong with 2011-2012 Medical & chistration Forms.

DEADLINE : October 18*, 201 1

For more information, contact [ ric | rler: stpaulsyouthministry@gmail.com ; (201) 3270976



mailto:stpaulsyouthministry@gmail.com�

REGISTRATION FORM

Name: Age: Grade:
Address:

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

| give permission for my son/daughter to attend the St. Pauls THIE STOCK SALES
FUNDRAISER at St. Faul Church on October 25’t|1 and/or §Oth, 201 1. ] hcrcbg waive and release any
and all claims for clamagcs that ] may have against St. Faul Church and all of its agents, cmP}ogccs, and servants for
any and all irjurics that may occur while ta]cing part in your program. | also understand that if my child becomes ill or
destructive, either the Parcnt/guardian or an emergency contact will be called. | give Pcrmission for my son/daugl‘n‘:cr
to volunteer for the Following c]ag(s)/timc(s):

[]nitia! all available times).

Saturciag Octobcr 2 9th, 20tt 5:OOPm
Sunday October }Oth, 2011 7:30am 9:00am 10:30pm 12:00pm

Y P P
|ndicate how many masses you will Permit your child to volunteer: masses or “«As my child Pleases”
Parent/Guardian Name (print):
Parent/ Guardian Signature: Date: / /
Asa volunteer ], , understand that it is MY responsibilit , not my parent’s, to be sure | arrive ON

P Y Y P

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 already comPleteci a 201 1-2012 medical form read and initial the statement

}DCIOW,

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(nowlecige that | have submitted a 201 1-2012 medical form and that no changes need to
be made to the information | have alreacly Provided.

Initials of Parent/ Guardian:

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

Office Use Only:
YM.Reg. _ St.PaulReg. _ Arch.Reg.n/a Medical n/a Depositn/a Balance n/a Paid in Full n/a




