
YES Registration 
 

Name:  ___________________________ Graduation Yr._____  Birth date:  __________ 
 
Address:  __________________________ City:  ________________ Zip:  ________ 
 
Student cell #:  _____________________   T-shirt size (circle)   S   M   L   XL   XXL   XXXL 
 
Parent/Guardian Name:  ______________________________________________ 

Home #:  ________________     Work #:  _________________  Cell #:  ___________________ 

Parent/Guardian Signature:  ______________________________________ -My child has 
permission to participate in this service program.  I release the parish, Diocese of Toledo, and New 
Day Family Resource Center; and any associated person or agency from any claims in 
consideration for the opportunity to participate in this youth event.  

 
St. Peter Parish Youth Ministry 

PERMISSION TO PUBLISH PHOTOS AND STUDENT WORK 
(This form will remain in effect as long as this student in a member of St. Peter Parish unless 

otherwise notified by parent or guardian) 
 
Student work, photos and videos of classroom and school activities enrich the school website. These items are 
also sometimes provided to media outlets for publicity purposes. St. Peter School requests your consent for 
faculty and staff to publish your student’s work and/or picture on the school web site, or to be used for 
publicity. To protect students’ identities, last names or photos will not be used with student work and 
photographs of students will not have any identifying information. 

 
YES: As the parent/legal guardian of the above named student, I consent to the use of 
his/her photograph or project(s) for use on the St. Peter School website or in other 
publicity. 
 
Parent or Guardian Name (please print):_______________________________________ 
   
Signature: ______________________________________________   Date: ______________ 
 
NO: As the parent/legal guardian of the above named student, I do not consent to the use of 
his/her photograph or project(s) for use on the St. Peter School website or in other 
publicity. 
 
Parent or Guardian Name (please print):_______________________________________ 
 
Signature: _____________________________________________   Date: ______________ 
 

*Please submit this registration with $50 and Emergency Medical Release (back) 



Emergency Medical and Release of Liability for Participation in Youth Group Activities  

St. Peter Parish 2016-2017 
 

 

Name: ______________________________________________ Birth date: __________________  

 

Address: ________________________________________________ City: ___________________  

 

Parent/Guardian: _________________________________________________________________ 

 

Home phone: ______________________________ Cell Phone: ____________________________  

 

List any facts concerning child’s medical history, including allergies, medications, etc… to which  

we should be alerted: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

My child has permission to ride on the bus/vans and attend this event with the adult youth leaders.  

As this youth’s parent or guardian, I release the parish, Youth Department, and any associated person 

or agency from any claims in consideration for the opportunity to participate in this youth group 

event.  

 

Date:__________________  ________________________________________________________  

(signature of parent/guardian)  

 

Insurance Company: ________________________________________________________________  

 

Policy #: _________________________________ Group #: ________________________________  

 

Part I: Grant to Consent  
In the event reasonable attempts to contact us at above numbers have been deemed unsuccessful, I 

hereby give my consent for: 1.) the administration of any treatment deemed necessary by  

Dr. __________________(preferred physician), Dr. _______________________(preferred dentist, 

or in the event the designated practitioner is not available, by any other licensed physician or dentist; 

and 2.) the transfer of the child to ______________________(preferred hospital) or any hospital 

reasonably accessible.  

 

Date:__________________  ________________________________________________________  

(signature of parent/guardian)  

 

Part II: Refusal to Consent  
I do not give my consent for emergency treatment of my child. In the event of illness or injury 

requiring emergency medical treatment, youth leaders are to take no action or 

________________________________________________________________________________.  

 

Date:__________________  ________________________________________________________  

(signature of parent/guardian)  



Say YES to Summer Service Program 
for High School Students at St Peter Parish! 

 
YES is a four-day service program and retreat for high school students.  
Teens will work in teams with adult volunteers to paint, clean, and repair 
homes for elderly and needy families in our community.  Say YES to this 
awesome opportunity to have fun with your friends while living out your 
faith by serving others!   
 

How to sign up… 
High school students (Class of ’20 ’19, ’18, ’17) can sign up with these forms.  
Registration is limited to 25 students and is accepted first come first served basis. 
 
Commitment:  Students arrive @ St Peter @ 4:00PM on Wednesday June 
7th until 6:00PM on Saturday June 10th  
 
Skills Needed:  Willing to work hard together in community with your 
peers! 
 
Cost:  $50.00  (includes meals, lodging, social events and official t-shirt) 
 
Registration:  Submit this registration form/medical release with 
cash/check payable to St Peter Parish by May 15th to the parish office to 
reserve your spot.  Please ask about scholarship opportunities if cost limits 
a student’s participation. 
 
Students will be living in community and sharing meals together at St 
Peter.  Days will be spent painting, cleaning and repairing homes.  
Mornings and evenings will provide opportunities for praying together, 
sharing our experiences, and social time together.  

 


