2010-2011 Sts. Peter and Paul Religious Education
Registration for High School or Junior High
Student’s Name _____________________________________________________        ________________



Last


  First 


  Middle                                     Birth date
Student’s Address_________________________________________________________________________

City _______________________ State ____________ Zip ___________ Home Phone __________________

School Attending _______________________ Grade _________ Student’s Cell #______________________ 
Student’s E-mail Address ___________________________________________________________________
Sacraments Needed: Baptism___ Reconciliation ___Communion ___Confirmation____ 
Father’s Name_________________________________________________________        ______________


       Last


First


Middle                                      Religion
Cell Phone __________________Work Phone _________________ Email____________________________

Mother’s Name ________________________________________________________       ______________



Last


First


Maiden Name                          Religion
Cell Phone___________________ Work Phone___________________ Email__________________________


Register this student for:

Wednesdays (7-8:30 pm) ____ 7th ____ 8th ____ 9th ___ 10th        ____11/12th Confirmation Class
Jr. High Edge Program on Sundays (4-5:30 pm) ____ 7th   ____ 8th 
High School Life Teen Program on Sundays (7-9 pm) ____9th____10th____11th ____ 12th 
Freshmen and new Confirmation students need to provide a copy of their Baptismal Certificate


This is to certify that my son/daughter ____________________ has my consent to attend any and all activities and programs sponsored in coordination with the Office of Youth Ministry at Sts. Peter and Paul Church, New Braunfels, Texas for the calendar year 2009-2010.  I hereby release the Office of Youth Ministry, Sts. Peter and Paul Church, and the Archdiocese of San Antonio from any liability for injuries or fatalities suffered by my child while he/she is under the supervision of the sponsors of these activities.                          _____________
      ______________________                  _________________________
Date


         Parent’s Name (please print) 

                          Parent’s Signature
I give permission for my son/daughter’s picture to be used on the website or other advertising for Youth Ministry. 

       _____________________________ Parent’s Signature

Is she/he allergic to any type of medication? Yes ______ No ______ If yes, please indicate ________________
Is she/he presently taking any prescription medication over an extended period of time?  Yes _____ No ______ 
If yes, what is the medication and what is it for? ________________________________

Does your son/daughter have any allergies?  Yes ____ No ____ If yes, what are they? ____________________ In case of accident, I hereby give my permission for any responsible adult to give emergency medical treatment to my son/daughter.          ______________________________ Parent’s Signature
In case of emergency, and if I am not available, please notify:

Name:  ____________________ Relationship: ____________________ Phone: ____________________

Name:  ____________________ Relationship: ____________________ Phone: ___________________


For Office Use:  Registration Fee:  $30 for one student, $50 for two, $60 for three or more

Date & Amount Pd: ________________________           Students in Elementary: __________       Students in 7-12 grades________






