OUR LADY OF VICTORY

YOUTH MINISTRY REGISTRATION
Name _____________________________________________________________________________
Address ___________________________________________________________________________
City ____________________________________________ Zip Code __________________________
Home Phone # __________________________ Youth’s Cell Phone # __________________________
School ________________________________  Grade ________ Birth date _____________________
Is your family registered at Our Lady of Victory? ________ If not, where? _______________________
Are you Catholic? ________ If not, what religion are you? ___________________________________
Have you been Baptized? ________, received 1st Communion? ________, been Confirmed? ________
Interests/Hobbies ____________________________________________________________________
Do you want to be involved at the parish as a (if interested, please check)

Lector (9th & above) ________, Eucharistic Minister (9th & above) ________, Teen praise band Member (7th & above) ________, Choir Member (7th & above) ________, Altar Server (up to 8th grade) ________, Usher (9th & above) ________, Faith Formation and/or Preschool Aids (11th & 12th graders) ________.

Father’s Name _________________________________________
Work Phone # ______________________________ Cell Phone # _____________________________
Mother’s Name ________________________________________
Work Phone # ______________________________ Cell Phone # _____________________________
Emergency Contact Person’s Name ________________________
Emergency Phone # _________________________ Cell Phone # _____________________________
I will follow the “Code of Conduct” given to me as a participant of Youth Group

__________________________________________________       _____________________________
Student’s Signature





           Date

__________________________________________________       _____________________________
Parent’s/Guardian’s Signature



           Date

