
Holy Family Youth Ministry Registration  
2005-2006 

 
Youth Name:  _______________________ Age: ___ Grade: ______ 

School: _______________ Date of Birth: __________ T-shirt Size: ____ 

Home Address: ________________________________ 

   ________________________________ 

Home Phone:  ___________________  

Extracurricular Activities & Hobbies: ____________________________ 

_________________________________________________________ 

Anything you would like us to know about your child: ______________ 

_________________________________________________________ 

_________________________________________________________ 

Parent(s)/Guardian Name: _____________________________________ 

Work Phone: _____________  Cell Phone: ______________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Parental Volunteer Opportunities 

Can you provide refreshments for a meeting?   Yes No 

Can you be a driver for an event?     Yes No 

Can you ‘man’ the front door for drop off and/or pick up? Yes  No 

Can you help on a Sunday evening once a month?   Yes No 

 

 


