
   ST. PATRICK LIFE TEEN REGISTRATION FORM 2025-2026 

Please complete and return to the Office of Religious Ed. /Teen Ministry  

Student Information:  (please print)       Cell Phone__________________________ 

Student’s Name (First,Middle,Last) __________________________________________Email Address_______________________ 

Address __________________________________ City_____________________State_____________ zip____________  

Name of School___________________________ Grade________ Allergies or Disabilities_________________________

  

Household Information: (please print)      Home phone______________Cell phone______________ 

Father’s Name (First, Last)_____________________________________Email Address____________________________________ 

         Home Phone _______________Cell Phone_____________ 

Mother’s Name (First, Last, Maiden)_____________________________Email Address____________________________________  

Parents are :  ____Married   ____Separated  ____Divorced  Joint Custodian or Guardian’s name_____________________________           

Secondary address (joint custody or guardian’s)____________________________________________________________________ 

Emergency Contact (Other than parent) ______________________________________ Phone______________________________  

Address________________________________________________________________Relation to student____________________  

Doctor’s Name_________________________________ _Phone__________________ Hospital preferred_____________________ 

Emergency Parental Consent: 

In case of emergency or illness, I request that the representative of the Life Teen Ministry contact me. If I am unable             

to be reached, I hereby authorize this representative to call the physician indicated and to follow the physician’s          

instructions. If it is impossible to contact the physician, the representative of Life Teen Ministry may  take whatever 

arrangements seem necessary. I agree to authorize the necessary procedures that have been stated above.    

Please check one of the following:                                                                                                                                                                     

___ My Son/daughter is covered by hospitalization and medical insurance under policy # _____________________      

issued by _________________________________(Name of Insurance) 

___ My son/daughter does not have medical coverage and I assume responsibility for the cost of medical care or         

hospitalization for my son/daughter.  

Parent’s Signature ______________________________________________Date______________________________ 

Youth Agreement: 

I understand that my participation in this program requires compliance with specific regulations. I agree to abide by all 

rules and regulations set forth. Any infraction of the rules or regulations, including, but not limited to, the possession of 

alcohol, drugs, or weapons may cause my dismissal from the program. If I should be dismissed, I understand that my 

parents will be contacted to arrange for any immediate transportation home.  

Youth Signature________________________________________________Date_______________________________ 



LIFE TEEN PHOTO/SOCIAL MEDIA/COMMUNICATION FORM 2025-2026 

PHOTO/VISUAL CONSENT 

 

Name of parent or guardian_________________________________________________________________________ 

Name of minor (teen) ______________________________________________________________________________ 

Gives permission to Life Teen staff members, or St. Patrick Parish Staff members of St. Patrick Parish: 

 I give permission for my son/daughter to be photographed or videoed at St. Patrick Parish LIFE TEEN events.  I 

realize that the photo or the video may be published in the newspaper, bulletin, parish website, or other publication 

deemed appropriate by the Parish for informational or educational purposes regarding the Parish’s programs or 

curriculum.  

            OR                                                                                                                                                                                                           

 I have read the Photo/Visual Consent and do not give permission for my son/daughter to the above request.  

 

PERMISSION TO PUBLISH ON THE INTERNET 

 I give St. Patrick Parish the right to use the following participant material for my son/daughter for inclusion on the 

internet ONLY on the Parish Website or other media platforms under the Parish name.(FB, You Tube, Instagram) I affirm 

that I have the legal right to issue such consent.  

Check all that apply. (A blank space indicates the intent of the parent or guardian to NOT allow the information on the 

Parish Website or other media platforms under the Parish name.  

  First Name only   Group Photo          Photo of participant project         Individual photo 

 

Parent Signature_____________________________________________________ Date___________________________ 

PERMISSION WITH DIRECT COMMUNICATIONS WITH MINORS 

I give permission for my son/daughter to have direct communication with their LIFE TEEN Advisors of St. Patrick Parish 

for educational and ministerial purposes only by way of: 

  Cell Phone _______________________________    Email_____________________________________ 

  Father’s cell________________________________    Mother’s cell_______________________________ 

  Social network sites (Text messages, Zoom, Google Classroom, etc. in the event of a virtual lesson the advisors and                                                 

mentors provide for students).   

  You MAY NOT contact my child/children directly. 

 

Parent Signature_____________________________________________________ Date___________________________ 



 

 

 


