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2013 – 2014 Youth Group Registration Form

$25 Suggested Registration fee per family helps cover the cost of materials/books, food, financial aid, etc.  Checks can be made payable to St. Mary’s Catholic Church and mark in the Memo line: Youth Ministry Registration.  Please register your teens even if you are unable to pay the fee!


 SHAPE 








Please see the Medical Release form included with this registration.  Copies may be made for each child.  This is a one-time form that is valid for the entire year (September 2012 to September 2013) and will be used for each event/activity in which your child is a participant.  
*if your child has NOT received the sacraments at the appropriate age, would you like them to participate in preparation for those sacraments? 
[ ] yes
[ ] no     Arrangements will be made with the Office of Religious Formation if the answer is “yes.”

This signifies that I have read all of the above and understand the policies.  I also agree to the use of photographs of my children being used by the Office of Youth Ministry either in print, display around the church, or on the internet (without my children’s name present) to promote and inform about SM’'s HSYM.

Both sides filled out:_____
Form Signed:_____
Medical Form filled out: _____   Volunteer Form filled out:_________
Signature of Parent/Guardian:_________________________________________________     Date:________/________/________
Volunteers Needed!!

Our adult volunteer team (Core Team) is a great way for you to get involved with your high schoolers and to invest in the lives of others.  The Core Team is responsible for assisting during the Youth Night activities on a weekly basis and facilitating small groups (questions provided).  A Core Team member is asked to be at Youth Nights (Sundays 6PM – 8:30PM – September to May), quarterly core team meetings, and other HSYM activities as needed (retreats, service projects, day trips, etc.).  No one can be at everything, but we ask that you try to commit to specific areas of regularly scheduled programming (ex. Youth nights, service projects, monthly socials, etc.).  
This is an excellent opportunity to show young men and women what being Catholic in today’s world is all about.  Please pray about this awesome opportunity.  A short interview is necessary before service begins, as well as fingerprinting and Virtus compliance.  Other Volunteer opportunities are available (see below) if you are not able to commit to serving on a regular basis.  Please also ask other parishioners ages 21+ to consider volunteering/chaperoning, or ages 19-20 to consider helping regularly as role models.

[ ] Yes, I’m interested in serving on the HSYG Core Team


Name: _____________________________________

[ ]   I will volunteer to chaperone and/or drive for certain events.


Name: ______________________________________   
[ ]   I will volunteer to provide spaghetti dinner 1 night.  For 10 people ______  20 people ______  30 people ______

Name: _____________________________________

[ ]  I would like to share specific talents (ex. teach/share your witness on a specific topic, share a type of prayer, help plan         

a service project, etc.)

Name: ______________________________________ Explain ____________________________________
________________________________________________________________________________________
 [ ] I volunteer with another ministry in the church and would like to speak with you about collaborating on a project

      Ministry ______________________________________________________

Name: ______________________________________

[ ] Other ______________________________________________________________________________

Name: ______________________________________

[ ]  I will pray regularly for the high school youth group.

St. Mary’s Office of Youth Ministry 



Parental Release Form

St. Mary’s Youth Ministry
CODE OF BEHAVIOR

STUDENTS and PARENTS

All students participating in activities sponsored by St. Mary’s Catholic Parish are expected to observe the following guidelines:

· Students must treat all adults with courtesy and respect being careful to be obedient to their instruction.

· Students must treat all fellow students with courtesy and respect.

· Students must maintain an atmosphere of respect and reverence for the spiritual endeavors of events. (I will attempt to keep a spirit of prayer.)

· Students must refrain from the use of foul language.

· Students must not engage in any form of violence and those who do will be dealt with accordingly.

· Students may not smoke, chew or dip tobacco, or use alcoholic beverages. The use of such substances could result in immediate expulsion at the discretion of the leadership.

· Illegal substances (any illegal drugs) are strictly forbidden and if they are found the possessor will be expelled and reported to authorities.

· Students must follow the directives established for specific activities.

I have read and understand the guidelines above and I agree to adhere to them during retreats/events.

Signed by youth:____________________________________________

Date:_____/____/_____

Signed by parent:__________________________________________

Date:_______/_______/_______

Saint Mary’s Office of Youth Ministry 




Release Form

Medical Release Form

 I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all responsibility for the health of my child. (Please be sure to sign the first page.  On the second page, please sign only those that are applicable.) 
. 
Child’s Name:_________________________________________________________

Parent/Guardian Name:__________________________________________________

I hereby grant permission for non-prescription medication (such as non-aspirin products, i.e., acetaminophen or ibuprofen, throat lozenges, cough syrup) to be given to my child, if deemed appropriate. 
Parent/Guardian signature:__________________________________ Date:_____/_____/_____

Please list any allergies your son/daughter may have and/or special medical conditions or special needs:
Please list any medications your child takes regularly. (Indicate dosage, frequency, etc.):
Emergency Medical Treatment: In the event of an emergency, I hereby give permission to transport my child to a hospital for emergency medical or surgical treatment.   I wish to be advised prior to any further treatment by the hospital or doctor. In the event of an emergency, if you are unable to reach me, please contact: 
Name: ______________________________________________________________________________ 
Relationship ____________________________________________________________

Phone:  _____________________________________  Cell Phone ______________________________
Primary Physician Name:_____________________________________________ Phone:___________________________

Insurance Carrier:_______________________Policy Holder: ___________________________

Policy Number:_______________________ Benefit/Plan/Group #:_______________________

Date of last Tetanus Booster:______/______/______

I will not hold St. Mary Catholic Church, their employees, the Archdiocese of Washington, D.C., facilities, or chaperones responsible for injuries, incident, or the consequences thereof.  I have read, understand, and signed the Parental Release and Consent Form.

Parent/Guardian signature:__________________________________ Date:_____/_____/_____
Saint Mary’s Catholic Church


Office of Youth Ministry





520 Veirs Mill Rd, Rockville, Maryland 20852  


Office 301-762-8750 – Cell 301-906-4869 - Fax 301-424-5579 


� HYPERLINK "mailto:smymrockville@gmail.com" �smymrockville@gmail.com�  http://stmarysrockville.org


Facebook “St. Mary’s Youth Ministry Rockville”





Family Information:


Are you a member of St. Mary’s Parish? 	 [ ] Yes		[ ] No


If you would like to be a member of the parish, forms are available at the Rectory, but your child is welcome at youth group regardless. 





Family Name:________________________________	Telephone: (__________)__________-__________


Father’s Name:_____________________________	Mother’s Name: _____________________________


Father’s Cell: (__________)__________-________	Mother’s Cell: (__________)__________-_________


Father’s Work (__________)_________-________	Mother’s Work: (_________)__________-_________


Father’s Email* _____________________________	Mother’s Email* ______________________________


Street Address:_________________________________________________________________________________


City:______________________________________	State:____________     Zip:___________________


  


*Emails entered will be added to the HSYM email list only and for communication between you and the office of youth ministry.  You can request to be removed from the list, if you prefer not to receive emails.








Children live with:


[ ] both parents	    [ ] mother	[ ] father     [ ] mother/stepfather	    [ ] father/stepmother     [ ]grandparent(s)   


[ ] other: (Please explain): ___________________________________________________________











First Child Information:





Name:___________________________________	Last Name (if different):____________________________________


Date of Birth:__________/__________/__________		[ ] M	[ ] F	Age:____________


School:__________________________________________________________________		Grade Level:__________


Student’s Email:____________________________________________________________________________


I use Facebook ______  Twitter______   Instagram ______  Other ____________________


This child HAS received*:


[ ] Baptism	[ ] First Reconciliation	[ ] First Communion	[ ] Confirmation


.  





Second Child Information:





Name:___________________________________	Last Name (if different):____________________________________


Date of Birth:__________/__________/__________		[ ] M	[ ] F	Age:____________


School:__________________________________________________________________		Grade Level:__________


Student’s Email:____________________________________________________________________________


I use Facebook ______  Twitter______   Instagram ______  Other ____________________


This child HAS received*:


[ ] Baptism	[ ] First Reconciliation	[ ] First Communion	[ ] Confirmation








Third Child Information:





Name:___________________________________	Last Name (if different):____________________________________


Date of Birth:__________/__________/__________		[ ] M	[ ] F	Age:____________


School:__________________________________________________________________		Grade Level:__________


Student’s Email:____________________________________________________________________________


I use Facebook ______  Twitter______   Instagram ______  Other ____________________


This child HAS received*:


[ ] Baptism	[ ] First Reconciliation	[ ] First Communion	[ ] Confirmation











