
 
 
 
 

Registration Form 
Youth Congress: 2010 

 

Youth Leader Registration and Information: 

Youth Leader: ________________________________________ Parish/Cluster: ________________________________ 

Y.L Contact Information: Phone: (______) __________________  Best time & way to reach me:_____________________ 

Y.L. Email: Please print               __________________________________________________________________________________ 

 
PUBLICITY CONSENT 
I understand that promotional pictures and videos (individual and group) may be taken during this event. By participating in this event, I 
hereby give permission for my picture, name, comments, parish/school and city, to be used for news and promotional materials 
(including, but not limited to, print, web pages, calendars, power point, video, audio, broadcast, etc.) for the Diocese of Gaylord. 
 
 
Signature: ________________________________________________________________________________ Date: ______________ 
 

Additional Adult Registrations: (reproduce as needed) 

 

Name:_______________________________________________________ Parish: ________________________________________ 

The best way to reach me is by:   Phone : ( ______ ) _______-_________  
 
                                 Email : ______________________________________________________________________  
PUBLICITY CONSENT 
I understand that promotional pictures and videos (individual and group) may be taken during this event. By participating in this event, I 
hereby give permission for my picture, name, comments, parish/school and city, to be used for news and promotional materials 
(including, but not limited to, print, web pages, calendars, power point, video, audio, broadcast, etc.) for the Diocese of Gaylord. 
 
Signature: ________________________________________________________________________________ Date: _______________ 
 
 
 

✁………………………………….. 
 

Name:_______________________________________________________ Parish: ________________________________________ 

The best way to reach me is by:   Phone : ( ______ ) _______-_________  
 
                                 Email : ______________________________________________________________________  
PUBLICITY CONSENT 
I understand that promotional pictures and videos (individual and group) may be taken during this event. By participating in this event, I 
hereby give permission for my picture, name, comments, parish/school and city, to be used for news and promotional materials 
(including, but not limited to, print, web pages, calendars, power point, video, audio, broadcast, etc.) for the Diocese of Gaylord. 
 
Signature: ________________________________________________________________________________ Date: _______________ 

 



Youth Participant Registration: (reproduce as needed) 

 

Name: _______________________________________________________ Current Grade:_______________________ 

Address: _________________________________________________________________________________________ 

City/Zip: __________________________________________________________________________________________ 

Phone: _(_________)_____________________________ Parish: ____________________________________________ 

School: __________________________________________________________________________________________ 

In my parish I serve as a:  ____ Lector  ____Eucharistic Minister  _____ Altar Server ____Usher/Greeter  _____Cantor       
 

                                         _____Vocal Choir   _____Instrumentalist (instrument) ______________________________ 

PUBLICITY CONSENT 
As parent/guardian of the student named above, I understand that promotional pictures and videos (individual and group) 
may be taken during this event. I give permission for my child's picture, name, age, comments, parish/school and city, to be 
used for news and promotional materials (including, but not limited to, print, web pages, calendars, power point, audio, video, 
broadcast, etc.) for the Diocese of Gaylord. 
 
Parent Signature: ______________________________________________ Date: _____________________________ 
 
 
 
 

 ✁……………………………………………………………………………………………………………….. 
 

Name: _______________________________________________________ Current Grade:_______________________ 

Address: _________________________________________________________________________________________ 

City/Zip: __________________________________________________________________________________________ 

Phone: _(_________)_____________________________ Parish: ____________________________________________ 

School: __________________________________________________________________________________________ 

School: __________________________________________________________________________________________ 

In my parish I serve as a:  ____ Lector  ____Eucharistic Minister  _____ Altar Server ____Usher/Greeter  _____Cantor       
 

                                          ____Vocal Choir   _____Instrumentalist (instrument) ________________________________ 

PUBLICITY CONSENT 

As parent/guardian of the student named above, I understand that promotional pictures and videos (individual and group) 
may be taken during this event. I give permission for my child's picture, name, age, comments, parish/school and city, to be 
used for news and promotional materials (including, but not limited to, print, web pages, calendars, power point, audio, video, 
broadcast, etc.) for the Diocese of Gaylord. 
 
Parent Signature: ______________________________________________ Date: _____________________________ 
 


