CHRII)EEI'NM 2012 Registraliovw Formv

Please fill out this application and turn it in with the $100 deposit to your parish youth minister. The
total cost of Christpower is $250. Your youth minister will give you the due date for the final payment.
Teenager's Information: | Parish Name:

First Name: Last Name: Birth Date: mm/dd/yyyy

Gender: High School: Graduation Year:

Teen's Cell Phone: MO =000 Teen’s E-mail:

Parent's/Guardian’s Information: | 1-Shirt Size (adult sizes):

First Name(s): Last Mame(s):
Home Phone #: 3000-XXX-XXXX Parents™ E-mail:
Address: City: State: MO Zipe
Parent’s Cell Phone; XXX-XXX-XXXX 2" Parent’s Cell Phone;  XXX-XXX=XXXX
Emergency and Other Information:
FEmergency Contact Name: Phone #  soo-ooe-ooe
Family Physician Name: Phone #;  XXX-XXX-XXXX

Food, Medicine,
and Other Allergies:

Current Medications:

Is your teenager responsible for taking their own medications?



