
Holy Spirit Catholic Church  
Youth Ministry Registration 

Youth Information 
Name: Birthdate: Age: 

Address: City/State: Zip: 

Home Phone: Cell Phone: 

Email: Circle One: 

M              F 

High School: Grade: (Entering into this Fall) 

 

Parent Information 
Parent/Guardian Name 1: Primary Phone: 

Email: 

Parent/Guardian Name 2: Primary Phone: 

Email: 

__ I am interested in being a member of the meal team 
__ I am interested in presenting evening programs 
__ I am interested in chaperoning/driving for various youth activities 
__ I am interested in crafting/building/etc. different environments for youth activities 
 

 

 

 

 

 

 

 

 

Registration  Fee… 

The registration fee for Holy Spirit Youth Ministry is $15 per student (or $45 family max.) 
__________________________________________________________________________________________________________________________________________________ 
Office use only: 

Amount: _____       Date _____       Cash _____       Check # _____       Health Form _____ 



HOLY SPIRIT HIGH SCHOOL MINISTRY 2015/2016 ANNUAL REGISTRATION 

MEDICAL CONSENT FORM 

Primary Physician Name: _____________________         Phone Number: ____________________  

 

Learning challenges, social concerns, medications, and/or Allergies:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

*Please attach to this or email any additional information that will help us more effectively minister to your child in the coming 
year(s).  

 

_________ I grant permission for the following nonprescription medication to be given to this child:  

Tylenol/Acet.   Yes ____ No _____   Advil/Ibuprophen  Yes _____ No ______  

Throat Lozenge  Yes ____ No _____   Decongestant   Yes _____ No ______  

Antacid   Yes ____ No _____   Antihistamine   Yes _____ No ______  

Other ________________ Dosage ____________________________________________ 

 
AUDIO/VISUAL RECORDING AND PHOTOGRAPHY CONSENT (Please check one below)  
On occasion, video recordings, audio recordings, and photographs are taken of children and youth during church and diocesan 
sponsored activities. These are utilized in newsletters, websites, event promotion, advertisements and other printed media. 

I ___ consent I ___ do not consent (check one) to the use of such materials in which my child may appear. I release the staff and 
volunteers of Holy Spirit Catholic Parish and the Roman Catholic Diocese of Charlotte from any liability connected with the use of my 
child’s  picture  or  audio/video  recording  as  part  of  any  of  the  above  or  similar  activities.   
 

SOCIAL MEDIA RELEASE 
The success of Holy Spirit High School Ministry hinges on the relationships that our youth leaders are able to develop with the youth. 
The most effective way to invite youth and keep youth engaged in our ministry is through personal relationships more than 
programs. With the advent of social media most youth do not regularly check email or prefer phone calls. As a result we frequently 
depend on social media avenues such as Facebook and Twitter or even texting for basic communication like invitations or reminders. 
Our youth leaders are trained and monitored in their use of social media with the youth. For instance a youth leader is not allowed 
to  “friend  request”  a  youth  unless  the  youth  first  makes  the  request.  They  are  asked  not  to  engage  in  ongoing  exchange  outside the 
scope of their work as a youth leader. Additionally, the youth state their preferred communication to each youth leader at the start 
of the year. But we will only utilize these communication tools for connecting with your young person with your permission:  

I ___ consent I ___ do not consent (check one) for youth leaders in Holy Spirit High School Ministry to communicate to my child 
using social media tools such as Facebook and Twitter or text messaging.  

_____________________________________________________   ___________________  

Signature of Parent/Guardian/Conservator (for above consents)    Date 


