
HOPE 
St. Maria Goretti 

7th and 8th Grade YOUTH GROUP 
2009-2010 

 
FEE:  $5000 Per Youth.  Registration is NOT complete without it.  Please make checks payable to SMG. 

A Late Fee of $5 will be added after the Deadline of September 4th, 2009 
 
Please print 
Youth’s Name: _________________________________________________ Male ___ Female ___ 
   Last    First (name you prefer) 

 
Date of Birth: ____ / ____ / ________ Age: ____ 
 
School Attending 2009-2010 ______________________ Grade as of August 2009 ___________ 
 
Sacraments Received: Baptism ___  Reconciliation ___ Eucharist ___ Confirmation ___ 
 
Please print 
Parent’s Name: ________________________  _________________________  ____________________ 
   Last     Father    Mother 

 
Street Address: ____________________________________________________________________ 
 
City: ____________________________  State: ________  Zip: ______________ 
 
Home Phone: ( ______ ) ______ - ________  Parent Cell Phone: ( ______ ) ______ - ________ 
 
Work Phone (Father): ( ______ ) ______ - ______ Work Phone (Mother): ( ______ ) ______ - ________ 
 
Youth e-mail address: _________________________________________________________________ 
 
Parent e-mail address: _________________________________________________________________ 
 
 

All families must be registered in the parish through the parish office!! 

 
PARENTS!!!  HOPE NEEDS YOU!!!!!!!  Below are some areas of needs, please mark where you can help: 
 
 _______ Providing snacks/drinks for weekly meetings (you will be put on a rotation) 
 
 _______ Providing / Preparing food for retreats/social events 
 
 
 

HOPE MEETS ON WEDNESDAY EVENINGS FROM 7 – 8:30 PM. 
 
 

OVER 

 

OFFICE 

USE 
 
Date Received: ________ 
 
Check #:    



MEDICAL EMERGENCY FORM 
 

___________________________________ _______________ ____ / ____ / ________ 
Student: Last Name, First Name     Grade   Date of Birth 

 
___________________________________ _______________________ ( ______ ) ______ - ________ 
Father’s name / Guardian    Address (City, State, Zip)    Phone # 
 
___________________________________ _______________________ ( ______ ) ______ - ________ 
Mother’s name / Guardian    Address (City, State, Zip)    Phone # 
 
_______________________________  ( ______ ) ______ - ________ ( ______ ) ______ - ________ 
Father’s Employment            Work Phone #      Cell Phone # 

 
_______________________________  ( ______ ) ______ - ________ ( ______ ) ______ - ________ 
Mother’s Employment           Work Phone #      Cell Phone # 

 
Who does the child live with? ___________________________________________ 
 
List other siblings in household  -  include age 
 
_________________________     _________________________     _________________________ 
 
_________________________     _________________________     _________________________ 
 
In case of an emergency, if parent is not available, please contact (List 2 relatives or friends) 
 
1. ___________________________   ( ______ ) ______ - ________     ___________________________ 
           Full name          Phone #    Relationship 

 
2. ___________________________   ( ______ ) ______ - ________     ___________________________ 
           Full name          Phone #    Relationship 
 
ALLERGIES: (Bee Stings, Food, Medicine, etc.) __________________________________________________ 
 
Do we have your permission to administer Benadryl / Diphenhydramine HCL? __________________ 
 
Do we have your permission to administer Tylenol / Ibuprofen? __________________ 
 
If your teenager is taking daily medication at school, will they also require medication during a field trip? _____ 
 

If “YES”, Medication __________________  Dosage __________________  Time __________________ 
 
Student’s Physician ___________________________________  Office Phone # ( ______ ) ______ - ________ 
 
Hospital Preference __________________________________________________ 
 
     I hereby give my permission for St. Maria Goretti Catholic Church to obtain the needed medical services and 
transport to a hospital in case the names student suffers illness or accident and the parent cannot be contacted. 
 
 
___________________________________________________         ____ / ____ / ________ 
Parent Signature                                                                                                                                                                Date 


