
 
 
 
 
 
 
 
 
 
 
Who is part of LAST?  Confirmed Juniors and Seniors in High School   
  

Types of Leadership to always continue to grow and evolve in... 

   a.  Emotional Leadership (dating/keeping emotions in check) 
   b.  Physical Leadership (rest/relax/eat well/healthy/sex) 
   c.  Intellectual Leadership (liturgy/bible/facts/apologetics) 
   d.  Spiritual  Leadership (prayer/bible/journal/talk/share) 
  

What will you do….  
Liturgy, HS CYF, T-shirt design, Social Media Team, Bible Studies, Socials, Fundraisers, Mission 
Projects and any other crazy things that come up... 
  

Basically we will always try to Create, Plan, and Execute all of our ideas... 
 
  

Monthly Meetings: The last Wednesday of every month we will meet as a 
group to raise each other up in prayer and further both our spiritual life and our leadership 
skills. 

 
Work Meetings: 50 minute meetings where we plan and prepare for the 

different meeting, service, social nights, and everything else youth ministry puts on throughout 
the year. These meetings will be posted each month on the Youth Ministry website and you 
may sign up for as few or as many as you are interested and available to attend. These will be 
focused and efficient meetings so as to utilized your time and talents wisely.  

 
How can you register to be part of LAST? Complete the packet and pay 
$150 fee (with an extra $50 if you plan on going to the weekend Leadership retreat: Dec 14-16) 
this pays for special events, cardigans/t-shirts, supplies, food and activities for the leadership 
team.  Make checks payable to Holy Spirit.    
  



Tasks to be Performed: 
Solicit and represent the needs, concerns, and ideas of the youth of Holy Spirit; 
Assist in planning meetings and activities or any other committee responsibilities; 
Assist in evaluating past meetings and activities. 
  

Qualifications: 
Ability to listen to and communicate the needs, ideas, and concerns of Holy Spirit’s youth; 
Willingness and ability to work cooperatively with a group of teens and adults; 
Ability to take on tasks and finish them to completion; 
Possess a commitment to continuously growing in your faith and relationship with God; 
Willingness and ability to give witness to God’s presence and the importance of the Catholic 
faith in your life, while a part of this ministry, and in your daily social life. 
  

Involvements: 
Attend the LAST retreat on December 15-17, 2017 participate in monthly gatherings, and 
attend 50 minute work meeting of your choosing. 
  

Length of Commitment:  
One Year. Participation in LAST Meetings will be held monthly.  The degree of additional time 
required will depend on the amount of activity you are willing to be involved in. In addition, 
you are expected to pray daily, and to attend mass regularly (especially the youth Masses). 
  

Student Status:  
LAST is open to all confirmed Juniors and Seniors.  
  

Supervision/Support:  
Supervision and support given by The Youth Minister and Crazy Young Fools (Core Team). 
  

Training Required/Provided: 
LAST Members should have previous parish/school involvement.  Training will include meetings 
on the Vision of Holy Spirit Youth Ministry, continuous training on leadership skills through 
meetings. 
  

Benefits of being a member of LAST 
Opportunity to help shape and guide the ministry to youth of Holy Spirit;  
To advocate for needs of the youth;  
To work with other Youth Ministry leadership in providing/activities for the youth of Holy 
Spirit;  
To develop personal leadership skills;  
To serve as a disciple of Christ to others;  
Grow in your faith;  
Great for College Applications; 
Receive training, guidance and support of Youth Ministry leadership. 
  

THESE ARE THE EXPECTIATIONS OF ALL LAST MEMBERS... 

  



  
I will… 
  
-love God 
-lift people up 
-lead by example 
-be a person of faith in and outside the Church 
-be warm and welcoming to others especially those that I do not know 
-be open to the needs of other people 
-follow through with my commitments  
-be willing to volunteer for duties and try new things 
-follow all Youth Ministry and Parish policies 
-stay focused and help keep other teens focused on the activity 
-comment positively about others and promote good feelings in the 
group 
-be honest with myself and others 
-play the games 
  
  
I will not… 
  
-put anyone down no matter what the circumstance 
-be pessimistic or a ‘nay sayer’ 
-make exceptions for myself, other leaders, or other teens in regards 
to rules 
  
  
  
  
I, the undersigned, understand all the above expectations and will promise to follow them to the best of my 
ability.  Understanding that failing to do so may result in my immediate removal from the Holy Spirit Leadership 
And Service Team. 
  
_________________________            _____________________________________________  
Print Name    Signature       

 

  



Diocese of Orange 

Minor Permission & Release Form 

Holy Spirit Youth Ministry 
 

Event/Program: Leadership and Service Team 
 

Location: Holy Spirit 17270 Ward Street FV Ca 92708 

Date: September 1st 2018 – June 30th 2019   

Cost- $150 (Scholarship and Payment plans available) 

Emergency Contact: Chris Ord (714) 330 4063 

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =  
(Please Print) 

Participants Name: _____________________ Date of Birth ______________Students Cell: _____________________ 

 

ADDRESS_____________________________________Student email:______________________________________- 

 

Parent's name: ________________________ Home No: ______________________  CELL NO___________________ 

          

If you can not be reached call: _______________________________Phone No: ______________________________ 

 

Family Physician: ______________________________________________ Phone: ___________________________ 
 

Insurance Company: _______________________________ Policy No:_____________________________________ 

 

Allergies/Medical Problems/ Disabilities _____________________________________________________________ 
 

 
I,  the Parents (guardian) of _______________________________________________ hereby give my permission for her/ his 

participation in the above  named activity.  I agree to direct my child to cooperate and conform with directions and instructions 

of parish, school or diocesan personnel responsible for this Activity.  

 

As a condition of my child being allowed to do so, I hereby release and discharge the Diocese of Orange, it's constituent 

organizations including but not limited to The Roman Catholic Bishop of Orange, a Corporation Sole, and their officers, 

employees and volunteers from any and all claims for personal injuries or property damage that (s)he may suffer as a result of 

his/her participation in the activity described above, whether or not such injuries or damages are caused by the negligence, 

active or passive, of any of the entities, individuals named or described above.  

 

I agree that in the event my child being injured as a result of his, her participation in the above named activity, including 

transportation to and from this activity, whether or not caused by the negligence, active or passive of the parish, school, or 

diocesan youth activities program or any of its agents of employees, recourse for the payment of any resulting hospital, medical 

or dental insurance, or any available benefit plans of mine or my spouse. I am aware of any medical condition of my child which 

would render it appropriate for him, her to participate in any activity.  

 

I, hereby authorize the making of photographs, motion pictures, video tapes, recording, or other memorializing of said event and 

my child's participation therein, and the publication and duplication or other use thereof.  I hereby waive any rights to 

compensation or any right that I otherwise might have to limit if to control such making or use.  

 

I, hereby give permission to the physician, nurse, dentist, or licensed care staff selected by the supervisory personnel then present 

to render medical, dental or other appropriate treatment deemed necessary and appropriate by the physician, nurse, dentist or 

licensed care staff. 

 
 

Parent's/ Guardian's Signature: ______________________________________ Date__________________________ 

 

 

 


