
St. Edmond Catholic Church 
2024-2025, Grades 9 – 12  

YOUTH GROUP REGISTRATION 
 

 
Student’s Name: ___________________________________________________________________________________           Sex:    M          F 
                                                                  (Last)                             (First)                           (Full middle name)                                                     (circle one) 
Date of Birth ____________   School attending:_______________________________________________ Grade Level 2024-2025 _____ 
 
PLEASE PRINT THE FOLLOWING INFORMATION CLEARLY  
 
FATHER’S NAME:_____________________________________________________________________________________________________                                             

(Father’s last name)                                        (Father’s first name) 
Father’s Primary Email Address: _______________________________________________________________________________________  
MOTHER’S NAME: ___________________________________________________________________________________________________  

                          (Mother’s last name)              (Mother’s first name)               (Maiden name) 
Mother’s Primary Email Address: ______________________________________________________________________________________  
Street address: ____________________________________________________________________City:______________________________  
Mailing address: ____________________________________________________________________________ Zip: _____________________  
Mom’s work phone#:________________________________                           Dad’s work phone#:___________________________________  
Mom’s cell #:_______________________________________                           Dad’s cell #:__________________________________________  
Child lives with: (circle the one which applies to your circumstance)  

Father & Mother                               Single Mother                            Single Father 

Mother & Stepfather                             Father & Stepmother                                Grandparents Guardian/Other 

 
 
 

In the event of an emergency: 
 
 
Emergency Contact Person 1: _________________________________________________________________________________________  

(Other than parents) 
 ____________________________________________________________________________________________________________________  

(Home #)                                                     (Work #)                                                         (Cell #) 
Emergency Contact Person 2: _________________________________________________________________________________________  

(Other than parents) 
_____________________________________________________________________________________________________________________  
                                        (Home #)                                                     (Work #)                                                         (Cell #) 
  
Is your child on any medication of which we need to be aware? If yes, please list medication(s). 
_____________________________________________________________________________________________________________________ 
Does your child have any illnesses, allergies, or disabilities of which we need to be aware?  
_____________________________________________________________________________________________________________________ 
 
Does your child have any type of special needs? 
_____________________________________________________________________________________________________________________ 

 
 
 
 
 

Please do not forget to complete the back of this form. 
 



 

 

 
 
  

PHOTO RELEASE 
I, the parent/legal guardian of, __________________________________________________________________, grant my expressed 
permission for the St. Edmond Catholic Church to photograph my child while attending classes and/or participating in 
activities connected to our program.  
____ Agree ____ Disagree    I give permission for my child's photograph to be taken as per the above referenced activity.  
____ Agree ____Disagree    I give permission for pictures of my child in a group setting to be placed on the St. Edmond’s 
website, Instagram account, and/or Facebook page. Please note that no names of minors will be listed with any photographs.  
By signing this release, I acknowledge that I hereby release and forever discharge St. Edmond Catholic Church and her 
employees/volunteers from and against all claims, damages or suits which may arise from the use of these pictures taken 
during the CCD activities. 
 
Signature of Parent: ________________________________________________________ Date: ___________________  
 

MEDICAL RELEASE 
This is to inform you that_______________________________ has my permission to attend and participate in all St. Edmond CCD 
activities on church property. I also understand that some activities may require physical exertion, and I give my child 
permission to participate in all such activities.  
Signature of Parent: ___________________________________ Date: ___________________  
I understand that not all students and volunteers will be wearing face masks and do not hold St. Edmond responsible for any 
Covid-19 related medical issues that may arise. 

Signature of Parent: ________________________________________________________ Date: ___________________  

 
ST. EDMOND CATHOLIC CHURCH MEDICAL CONSENT FORM 

 
Permission is hereby granted to the person in charge during St. Edmond CCD to call 911 for ambulance and medical 
assistance for my child, ______________________________, if deemed necessary. Every precaution will be taken to prevent an 
accident or injury, however in the event of accident or illness, I will assume financial responsibility for treatment of the above-
named youth and not hold the Diocese of Lafayette, St. Edmond Church and/or the adult volunteers financially liable.  
 
Signature of Parent: ________________________________________________________ Date: ___________________ 

 
 


