
Holy Cross Parish 

Youth Group Registration Form 
(Not for Confirmation Candidates) 

 

Youth Info      Please complete the following.  Information will be kept confidential. 

 
Name: ___________________________________  _______________________________ 
  Last       First 

 

Address: ___________________________________  _______________________________ 
  Street Address/PO Box      City, State, ZIP 

 

Home Ph #:  ___________________________      Cell #:      ______________________   Text? Y   N  

 

Birthdate:  _____________________ E-Mail:  ______________________________________________  

 

Parish:      Holy Cross  □      St. Michael’s  □      Other:  _______________________ 

 

Circle  Sacraments received:       Baptism       Reconciliation       Eucharist            Confirmation  

 

I am interested in Sacrament Preparation for ___________________________________________ 

 

Grade _______              School  ____________________________________________ 

 

Favorite subject in school ________________________________________________ 

 

Activities and/or athletics involved in: 

 

 

Favorite hobbies: 

 

 

 

Areas I would like to cover in my youth group journey, things I’d like to learn more about, 

discuss, etc.: 

 

 

 

If you are under 18 years of age, please have a parent/guardian complete below: 
 

Photo Release:  During the program year, photos of youth activities are published in the newsletter or posted on 

the Facebook Youth Group page (it is a closed group and only approved members may view them.)   

As parent/guardian of the above minor, do you grant permission for photos to be published?   
 

Yes   □     No       Signature:  _____________________________________      Date:  __________________  

 

 
Rev. 8/11  



Holy Cross Parish 

PPaarreenntt  IInnffoorrmmaattiioonn  
 

It is because of parent volunteers that we are able to have such a vibrant 

youth ministry program here at Holy Cross. 

 

All youth group families will be asked to volunteer in some capacity throughout the year.  

 

Father: ___________________________________  _______________________________ 
  Last       First 

Address if different than Youth’s:   ___________________________  __________________ 
      Street Address/PO Box    City, State, ZIP 

Home Ph #: ___________________________      Cell #:      ______________________   Text? Y   N  

 

E-Mail:   ________________________________________ 

  

 

Mother: ___________________________________  _______________________________ 
  Last       First 

Address if different than Youth’s:   ___________________________  __________________ 
      Street Address/PO Box    City, State, ZIP 

Home Ph #: ___________________________      Cell #:      ______________________   Text? Y   N  

 

E-Mail ___________________________________________ 

 

Teen Resides With:     Mother   □        Father  □        Other:  ____________________________ 

Registered at Holy Cross?        Yes   □     No   □    Other:  ____________________________ 

 

Emergency Info (if we can’t reach you):  Name:  _________________________  Ph: __________ 

 

Please fill out where your interests are below. 

□ Activity Leader      Mom        Dad     Other: __________    

□ Chaperone on Youth Events    Mom        Dad     Other: __________      

□ Driver for Youth Events      Mom        Dad     Other: __________       

□ Kitchen Help/Provide meals or snacks  Mom        Dad     Other: __________   

□ Core Team Member     Mom        Dad     Other: __________   

□ Hospitality Committee      Mom        Dad     Other: __________     

 (for celebrations such as Confirmation and Baccalaureate)  

□ Help with Fundraisers      Mom        Dad     Other: __________   

□ Service Projects       Mom        Dad     Other: __________  

□ Faith Formation Commission Member   Mom        Dad     Other: __________  

□ Confirmation Team Member     Mom        Dad     Other: __________   
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