
Youth Group Registration  
(Please write neatly in block letters) 

First Name:                                              Last Name:                                                       . 

Grade:               Home Phone:                _______________ 

Address:                       __    Unit/Apt #:                    . 

Postal Code:                            City:                                                 . 

Cell Phone Number:  ( __      )            -                   . E-Mail:_____________________  ______                                                   

Date of Birth (DD/MM./YYYY):         /        /               .    . 

School:                                                          . Father of Confession:                 

Parent 1:___________________   ______________________  _________________________    
                 (First and  Last name)                                            (Cell #)                                                        (Email) 

Parent 2:___________________   ______________________  ________________________    
                 (First and  Last name)                                            (Cell #)                                                        (Email) 

Siblings:_____________________   _________________________  ____________________    
                        (name/ grade/gender)              ( name/grade/gender)                            (name/grade/gender)                                                       
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