
Youth Ministry Registration Form  

6th –12th grade students  

Student(s) Information: 

Name:_____________________________________________________   Grade:_________ 

Birthday:__________________ Email:___________________________________________ 

School:_________________________________                Phone #:____________________     

Sacraments Received:  [ ]Catholic Baptism    [ ]Communion    [ ]Confirmation  

Interests/Hobbies:__________________________________________________________ 

Can this student be contact via social media?               [ ]Yes    [ ]No 

I would like more info about leadership opportunities?          [ ] Yes   [ ]No  

Any medical concerns or allergies that we should know about? [  [ ]Yes    [ ]No 

I’m interested in serving at Mass as : [  ]Altar Server [  ]Lector  [  ] EM  [  ] Music  

__________________________________________________________________________ 

Student(s) Information: 

Name:_____________________________________________________   Grade:_________ 

Birthday:__________________ Email:___________________________________________ 

School:_________________________________                Phone #:____________________     

Sacraments Received:  [ ]Catholic Baptism    [ ]Communion    [ ]Confirmation  

Interests/Hobbies:__________________________________________________________ 

Can this student be contact via social media?           [ ]Yes    [ ]No 

I would like more info about leadership opportunities?         [ ] Yes   [ ]No  

Any medical concerns or allergies that we should know about?   [ ]Yes    [ ]No 

I’m interested in serving at Mass as : [  ]Altar Server [  ]Lector  [  ] EM  [  ] Music  

__________________________________________________________________________ 

CONFIRMATION: 

9-12th grade students are invited to a Confirmation Preparation weekend.  

Please sign me up for:   [  ] February 4-6   or   [  ] March 25-27 

(Please fill out both sides)  



Parent Information: 

Is family registered at Our Lady of the Rosary?             [ ] Yes  [  ]No  

Father’s Name: ________________________________Phone:____________________ 

Mother’s Name:_________________________________ Phone:____________________ 

Address:________________________________________ Zip:______________________ 

Parent Email:______________________________________________________________ 

 

ADULT/ PARENT Support:   

[  ]Service       [  ] Social              [  ]iGnite (lessons)   [  ] Encounter  (prayer event) 

[  ]Meal Prep        [  ]Fundraising    [  ]Special Events     [  ] Retreats 

[ ]Other:__________________________________________________________________ 

*WE NEED ASSISTANCE IN ALL OF THESE AREAS!  

 

 

 

Parent Signature:_________________________________________________ 

 

 
(Cash, checks or credit cards accepted - Payment options are also available)  

 

iGnite Ministry is Sunday’s  6:30 PM-8:00 PM  

(after the 5:30PM iGnite Youth Mass) 

Most Communication will be done through Flocknote.  

Please sign up by:  

Text OLRosary to 84576  or  

https://OLRosary.flcocknote.com/everyone 

 

Fees:           

Tuition     $ 45. _____ 

Snack $ 15. _____ 

Sacramental Prep    $150. _____ 

Additional to assist other students           $______ 

Total            $ _____ 


