Saint Augustine Catholic Church
YOUTH MINISTRY -~ HIGH SCHOOL -~ REGISTRATION

(Please PRINT legibly) No Registration Fee, but donations will be greatly appreciated.
Date of Registration !/ /
Name (child's ) First Last

Address:

City: State: Zip:

Child's Email Address

Date of Birth / / Age OFemale O Male
Name of High School:

High School year 9" O 10" O " QO 1r"QO T-Shirt Size: S M L XL XXL

Completed Sacraments:  Baptism (O Reconciliation O 1" Holy Communion O  Confirmation O  None O

FAMILY INFORMATION

Father's Name: Cell phone:

Father's Email Address Married QY ON  catholic Oy ON
Mother's Name: Cell phone:

Mother's Email Address Married QY ON  catholic Oy ON
Child lives with: Both Parents: QO Mother O Father O

Parents must be copied on all email communication between the Youth Minister or Youth Ministry Adults and your child.
Which parent email address should be used when sending emails?

Mother'sQ Father'sQ BothQ

In order to fulfill the goals of Youth Ministry, parental involvement and adult involvement from the parish is essential.
Please select an area of interest that you would be willing to serve in this year: (Training and Leadership is provided by the Youth
Minis'rer\)

QO Help with the following needs:

QO Planning and organizational support QO catechist (Youth Nights)

QO setup QO small group leader

O Hospitality (Welcome Table) O Cleanup

QO Food preparation / service
@) Chaperone Events @) Flyer design for Events QO coordinator of Service Event
QO Retreats and Liturgical Events QO Coordinator of Fundraising Events

Flip Over——>



PHOTOGRAPHY AND IMAGE ASSIGNMENT, WAIVER, AND RELEASE

As you review this photo release form, please do so with regard to any particular considerations of photos of
your child being available on-line or in print.

I, , for valuable consideration received, and for being allowed access to Diocesan
property, activities, or events, expressly assign to [St. Augustine] and the Diocese of Orlando, and to all of
their current, former, and future agents and related entities (collectively, "the Diocese"), all rights, title and
interest in, and to, the use of my child/ward’'s image or likeness, including, but not limited to all videotape
recordings, photographs, or audio recordings of, or made by, me and/or my child/ward on Diocesan property,
during a Diocesan-sponsored event, or of any other Diocesan purpose Diocesan purpose (“the Property”). The
Diocese shall have, without my consent, the right to assign its rights in the Property, in whole or in part, to any
entity, parish, or school within the Diocese of Orlando.

I hereby irrevocably grant the Diocese perpetually and exclusively, the right to use and incorporate (alone or
together with other materials), in whole or in part, the Property, in any Diocesan publication, news release, or
for any other purpose. Further, I hereby authorize the reproduction, sale, lease, copyright, exhibition,
broadcast and/or distribution of the Property without limitation for any purpose whatsoever, and I further
waive all rights to any compensation for me and/or my child/ward's appearance or participation in the Property.

T hereby waive any claims against and release the Diocese, its current, former, and future religious, employees,
volunteers, agents, and successors and assigns from and against any all claims, demands, actions, causes of
actions, suits, costs, expenses, liabilities, and damages whatsoever that I and/or my child/ward may have against
the Diocese in connection with the Property or the use of the Property.

This release shall not obligate the Diocese to use the Property or to use any of the rights granted hereunder, or
to exhibit, distribute, or exploit the Property. I acknowledge that the Diocese cannot control all photographic
access to its properties, and that my child/ward's name may be printed with photos/images in various
publications, including non-Diocesan publications.

I represent that I am eighteen years of age or older, and that I have read and understand the terms of this
Assignment, Waiver, and Release.

Signature

Date

Witness:

If applicable, name(s) of minor children/wards

Parent/Guardian Signature Date



