Méry Queer of Dedce
Youtl Miristry

dymior High High Scheol

(Please circle one of the above)

Registration Form

Student’s Name Date

Fome Phone # Cell #

Mom’s Name Dad’s Name

Wark # Cell#

Uddress

city State Zip
Schaal Crade (ge

E-mail Adduess(Teen)

E-mail Uddress (Parent)

T -Shint Size: (cincle ane) Childs Large Udult Small Medium Large XL

FOR PARENTS:

1. ngemqpefunwomntamc&ulenuneandmycﬁddo name, info and email adduess in a
divectory. YES __ Signature

2. J give my penmission for my child to neceive emails fram MEP youth group memberns and
divectons. YES__ NO__ Signature

3. J give my pexmissien for my child’s name and[ex picture te appear in parish and|ex lacal
media, web pages, etc. YES N0 ____ Signature




For Office Use ONLY:

DUES 530
Amount Paid -

Date Cash/Check
T-Shirt: Size Date
Received
POLO: Size Date
Received

Medical Consent Form Completed Date Insured




