
 

“Most Sacred Heart of Jesus, send me Your Holy Spirit to teach me to love You and to live  through You, with You, in You and for You.” 
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St. Patrick H.S. Youth Group 2009 St. Patrick H.S. Youth Group 2009 St. Patrick H.S. Youth Group 2009 St. Patrick H.S. Youth Group 2009 ---- 2010 2010 2010 2010    

Year for Priests  
6/19/2009 - 6/9/2010 

 

Please print youth’s name:__________________________________________male_____  female_____ 
Grade as of August 2008:  9th  10th 11th 12th            date of birth ___/___/___ 
 

School attending:_________________________________________________________ 
 

Sacraments Received: Baptism ___ Reconciliation___ Confirmation___ 
 

Youth e-mail address:________________________________________________ 
  
Parent e-mail:_______________________________________________________ 
 

Please print parents/legal guardian’s  name:  ____________________________________________ 

                   ____________________________________________ 

Street address:___________________________________________________  

city:_____________________ state:_______ zip:_______________________ 

Home phone:_____________________  Work phone:_______________  Cell phone:_____________ 
 

Emergency contact person other than parent:  

 

Name:____________________________________ phone:____________________________________ 
 

Media Release 

We believe that both the child and the parish benefit from positive 
recognition. There may be occasion for media coverage concerning 
your child(ren) throughout the year. We ask permission to release this 
type of communication. This could include Newspapers, parish 
newsletters and St. Patrick Website. 
_______YES. The parish has permission to release H.S. youth program 
related communication involving my child to the media.   

_______NO. The parish does not have my permission to release H.S. 
youth program related communication involving my child to the media. 
 

Adult Volunteer Opportunities: 

___H.S. Youth Catechist or Adult Leader (weekly commitment on 
Sunday evenings) 
___hospitality & snacks once a year 
___Chaperone/drive for an event 
___intercessory prayer partner (will pray in the Adoration Chapel during youth group twice a year) 
___ help with one fundraiser project    
 
 
  
 

Registration Fees $55 
(Financial Aid Available) 

Make check payable to:  
  St. Patrick Church  
Fees are due August 17-30th 
 
If you have two children in H.S. 
youth group the fee is $80.  

Office Use Only 

Amount Due:___________________ 
Amount Paid:___________________ 
Cash or Check # ________________ 
Date:_________________________ 


