
 
 
 
 
 

Youth Ministry Registration Form 2010 – 2011 
 

Please Print Neatly 
Family Information 
 

(A) Parent / Guardian Information: 
 
 Name: First ____________________  Last ___________________________ 
 
Address: ___________________  City _______________ Zip ___________ 
 
Home phone: ________________  Cell Phone: ______________________ 
 
Email:_________________________________________________________ 
 

(B) Parent / Guardian Information: 
 
Name: First ____________________  Last ___________________________ 
 
Address: ___________________  City _______________ Zip ___________ 
 
Home phone: ________________  Cell Phone: ______________________ 
 
Email:________________________________________________________ 
 

Youth  #1 Information 
 
Student’s Name: ______________________________ Nickname:_____________ 
 
Date of Birth: _____________  Gender: _____  
 
School: ____________________________    Grade in fall of 2010: ______ 
 
Email Address: ______________________________  
 
Cell Phone: _______________________  Cell phone provider __________ 
 
Can you receive meeting reminders by text message?   Yes or No    
 
Sacraments Received (none required for participation) :  
 
Baptism: Year  _______  Eucharist:  Year ________  Confirmation: Year ________ 
 
List any special needs or medical information:  _______________________________ 
 
_____________________________________________________________________ 



 
Youth  #2 Information 
 
Student’s Name: ______________________________ Nickname:_____________ 
 
Date of Birth: _____________  Gender: _____  
 
School: ____________________________    Grade in fall of 2010: ______ 
 
Email Address: ______________________________  
 
Cell Phone: _______________________  Cell phone provider ________________________ 
 
Can you receive meeting reminders by text message?   Yes or No    
 
Sacraments Received (none required for participation):  
 
Baptism: Year  _______  Eucharist:  Year ________  Confirmation: Year ________ 
 
List any special needs or medical information:  _______________________________ 
 
_____________________________________________________________________ 
 
 
Registration Fees: 
 
Registered Parishioners:  $80.00   first youth      $65.00 each additional youth 
 
Not registered at Corpus Christi: $100.00 each youth  
 
 
Total number of youth __________      Total registration fees due:    $_________ 
 

We would like to make and additional donation to Youth Ministry        $__________ 
         
We would like to provide a scholarship for another participant   $___________ 
 
Make checks payable to Corpus Christi 
Credit card forms are available for Visa and MasterCard  Total  $ ___________ 
 
No one will be refused because of lack of ability to pay.  Please inquire about a scholarship if 

your family is experiencing financial hardship. 
 

 
***Note all families are also requested to serve on a dinner team to purchase, prepare, 

serve, and clean-up the dinner for one evening’s meeting 
 
***Special activities such as camps, retreats, off-site recreation, etc. require additional 
fees and permission forms for those who wish to participate. 
 


