ST. ALOYSIUS
Membership Registration Form

INFORMATION OF TEEN: (To be completed by guardian)

Name: Age:
Phone: Date of Birth:
Email: Parish:

INFORMATION OF GUARDIAN:

Name: Relationship:
Address: Phone:

City: State: Zip:
Email:

COMMITMENT OF TEEN

I (Name) accept my registration and participation to the
Youth Ministry Program and will fully commit to my role and responsibilities required by
this program. | understand that | will need to attend the youth group gatherings and fully
participate in the special events organized by the youth group.

Signature of Nominee Date of Signature

COMMITMENT AND ACCEPTANCE OF REGISTRATION BY GUARDIAN

I (Name) accept (Nominee) to form
part of the Youth Ministry Program and | will commit to supporting this program by:

[ ] Forming part of the Support Team.
[ ] Giving a donation of $ for its annual operations.
[ ] Other:

As a parent, what are your expectations of the program for your child?

Signature of Guardian Date of Signature




ST. ALOYSIUS
Membership Registration Form

Teen Registration Questionnaire

PURPOSE:

1. Why did you decide to join the Youth Group?

2. What are you looking for in the youth group that will keep you interested and
committed to it?

3. What about the youth group could make you leave and loose interest?

GOAL:

1. What do you personally want to achieve being part of this youth group?

2. Check any of these that interest you (be truthful to these answers)

Learning more about God, The Bible and my Faith
Learning more about how | could be a leader in the Church
Learning more about me as a leader in my life

Learn how to develop good friendships

Learn more about youth issues and how to confront them
Learning Art Skills: (Circle) Music, Drama, Dance, Draw
Participate in Sports: (Circle) Basketball, Volleyball, etc.

HREEEEN

3. Check any leading roles that you might be interested in becoming in the future:

[ ] I want to become a Core Member: Teen Leader high-school age
that will have a bigger role and commitment for the success of the
youth group.
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