
Kingdom Construction Company 
Little Flower Catholic Church 

 

YOUTH PROGRAMS (GRADES 6-12) REGISTRATION FORM — 2009/2010 
 

SECTION ONE 

                  (Check Sacraments Received) 
__________________________________ ______________________ ________________    _____       _______     _______     _______  
[First Name]  [Last Name]  [E-mail Address]   [Date of Birth]     [Grade]        Baptism               First Eucharist      Confirmation 
 
__________________________________ ______________________ ________________    _____       _______     _______     _______  
[First Name]  [Last Name]  [E-mail Address]   [Date of Birth]     [Grade]        Baptism               First Eucharist      Confirmation 
 
__________________________________ ______________________ ________________    _____       _______     _______     _______  
[First Name]  [Last Name]  [E-mail Address]   [Date of Birth]     [Grade]        Baptism               First Eucharist      Confirmation 
 
__________________________________ ______________________ ________________    _____       _______     _______     _______  
[First Name]  [Last Name]  [E-mail Address]   [Date of Birth]     [Grade]        Baptism               First Eucharist      Confirmation 
 
__________________________________________________________________________________________________________________________ 
[Street Address]        [City]      [State]   [Zip] 
 
______________________________________________________________________________ ______________________________________ 
 [Parent/Family E-mail address]  [Family Home Phone]   [Cell Phone]   [Middle School Attending]        [High School Attending] 
 
________________________________________________________  ________________________________________________________ 
[Father’s Name]          [Work Phone]     [Mother’s Name]     [Work Phone] 
 

PROGRAM INFORMATION 
 
Middle School Youth Group – grades 6-8.    Sunday Mornings, 11:00-12:30 pm. 
 

High School Youth Group – grades 9-12. Sunday Evenings, 7:00-8:30 pm. 
[Eighth-grade youth will participate in Confirmation-preparation. They will have the option to receive confirmation this school year or at a later age. Those who have already 
been confirmed are welcome as well] 
 

Cost: $40 per youth.  Family rate (3 or more children): $90.  Not payable with credit.  (Anyone who has a difficulty in paying the fee is asked to speak with the Director.)  Fee 
must accompany registration form.  (NB: No monies from the Sunday offertory go to the youth program, so the registration fee is important to cover the costs of the Middle 
and High School programs.) 
 

Retreats, trips, special events, etc. require separate parent consent and fee.  Youth who participate in fundraising do so as a member of and in the name of the KCC.  Money 
raised shall be on reserve for the youth to use only for events with the KCC.  No refunds or transfers.  Signature on opposite side acknowledges these policies. 



SECTION TWO – PARENT COMMITMENT 
 

If we’re to have the best youth ministry possible, parent participation is crucial.  Please identify your niche and together let’s provide the best for our youth. 
 

I.  I choose to assist in Little Flower’s Youth Ministry in the following areas, PLEASE CHECK AT LEAST ONE: 

_____ SERVICE PROJECTS        _____SOCIAL EVENTS         _____ FUNDRAISING        ______ SPIRITUAL EXPERIENCES (LITURGIES, PRAYER SERVICES, RETREATS) 

 

II.  I would like to assist in the following specific ministries: 

AYM (Adult Youth Minister):  

____ Catechist/Teacher    ____ Discussion Leader/Group Facilitator 

____ Retreats    ____ Presenter (Topic: _______________________) 

FUNDRAISING: 

 ____ Pancake Breakfast    ____ Flower Sale    ____ Rummage Sale     

 ____ ND Souvenir Stand (at home football games) 

____ Individual Fundraising/Grant Writing 

Other Fundraisers: _______________________________________     

TRANSPORTATION: 

____ People (# of people: ____)      ____ Gear    ____ CDL 

SERVICE: 

____ Service Team     ____ Home Repair    ____ Summer Mission Trip 

SOCIAL: 

____ OAK (Outdoor Adventure Klub)    ____ Ski Club    ____ Sports      

____ Chaperone for Dances/Lock-ins/Parties    ____ Music Group 

COMMUNICATION/PUBLIC RELATIONS: 

____ Phone Calls    ____ Media Contact/Advertising 

____ Website    ____ Newsletter    ____ Office Help      

 

All Middle School parents will be asked to provide snacks one Sunday morning. 

 

SECTION THREE – MEDICAL INFORMATION 
 

__________________________________________________________ 
[Preferred Hospital]    [Phone] 

__________________________________________________________ 
[Family Doctor]     [Phone] 

__________________________________________________________ 
[Current Medications]          [Allergies]  [Date Last Tetanus Shot] 

__________________________________________________________ 
[Insurance Company]    [Policy Number] 

Liability, Medical and Transportation Release 
 

I request that the DYM (Director of Youth Ministry) and his agents perform emergency first aid for my child if needed.  I grant consent for a hospital or doctor to provide 
emergency medical treatment for my child.  I request that the DYM or his agents provide over the counter medications for my child if available.  I request that my child be 
allowed to take advantage of transportation provided for youth events.  I, the guardian of the above youth agree to release from liability and to hold harmless the Director of 
Youth Ministry, Little Flower Catholic Church and its agents, and the Diocese of Fort Wayne/South Bend.  I agree that my own insurance company, if any, will be the 
primary payer for any injury or loss incurred by my child as a result of his/her participation in the youth program. 

 
 
___________________________________________________  ______________________________ 

[Signature]         [Date] 


