
 

Saint Patrick Youth Group 2023 - 2024 

Registration Form (Grades 7-12) 
 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian Names_________________________________________Relationship to child _________________ 

 

Address________________________________________City__________________State______Zip_______________ 

 

Email address____________________________________________ Home Phone _____________________________ 

  

Adult 1 Cell Number _______________________Adult 2 Cell Number  _____________________________________ 

 

Member of what church? _______________________School that youth attend _______________________________ 

Emergency Contact Name/Number:___________________________________________________________________ 

 

YOUTH INFORMATION 

 

        Birth Date 

Name                    (Mo/Day/Yr)    Grade      Cell Number   

 

Medical Information to be aware of: 

Youth’s Name    Medical Concerns 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Turn over & complete other side for release forms.   
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RELEASE FORMS 
 

YES or NO  We give permission for our youth, while under the direction/care of St. Patrick Catholic Church, 

O’Neill, Nebraska, Youth Ministry leaders, to have photos/videos/images taken, displayed, or used 

for record keeping, promotion, outreach, and celebratory purposes. I/we authorize church pastoral 

staff, volunteer youth advisors, and leaders to photograph, video record, and use said media for 

church ministries.  

 

YES or NO  I grant permission in the event I/my child is injured or becomes ill for medical care to be 

administered to me/my child and to use my/our personal insurance to cover such incidents. I hereby 

give permission to the physician selected to render medical treatment deemed necessary and 

appropriate by the physician.  

 

YES or NO  In the event it comes to the attention of the archdiocesan and/or parish chaperones that my child 

complains of illness, I grant permission for non-prescription medication (such as Tylenol, 

lozenges, etc.) to be given to my child.  

 

The undersigned do hereby release, forever discharge and agree to hold harmless St. Patrick’s Parish and the 

Archdiocese of Omaha from and against any and all kind of liability, claims, demands, lawsuits, and expenses of 

any kind arising from personal injury, sickness, death or property damage of any kind whatsoever which may be 

incurred or suffered by the undersigned and/or the undersigned’s minor child(ren).  

 

The undersigned further agree to indemnify and hold harmless St. Patrick’s Parish and the Archdiocese of Omaha 

and its respective members, officers, directors and employees, agents, sponsors and promoters from any and all 

liability, claim, loss, damage, cost or expense and waive any such claims against persons or organizations arising 

directly or indirectly from or attributable in any action or omission to act of any such person or organization in 

connection with the sponsorship, organization and execution of the youth ministry events on St. Patrick’s property 

or at events for St. Patrick’s Youth Group.  

 

 

Signature of Participant _______________________________________Date______________________ 

*Signature of Parent/Guardian__________________________________Date______________________ 

*Required if participant is under 19.  

 

 

 


