
Immaculate Conception Church Youth Ministry 
91-1298 Renton Rd., Ewa Beach, HI 96706

Registration Form
(grades 7-12)

Name:_______________________________________________________________ 
  Last                                            First           Nickname 

Address:______________________________ School:______________________ Grade:_____ DOB:______ 

Is your family registered at Immaculate Conception Parish?  Yes  or  No 

Sacraments received: Baptism Confirmation Holy Communion None 

Allergies/Special Needs:____________________________________________________________ 

Parent/Legal Guardian:  
Last, First Name       Contact/Email 

Parent/Legal Guardian: 
Last, First Name  Contact/Email  

Where will communication (via text and/or email) be sent to: 

Both parent’s Father Mother Other (please specify):___________________ 

Siblings also registered: 
 Name:________________________ Grade:______  Name:______________________ Grade:________ 

In case of emergency and we are unable to reach you, please list name and contact of person(s) you would like 
us to call: 

Last, First Name         Relationship to Youth  Contact 

Parent/Legal Guardian Signature: 
        Name        Signature Date 

From time to time, pictures and video may be taken of parish faith formation ministry events and gatherings. We would 
like to be able to use these photographs and videos for flyers, parish publications, and the ministry website. Written 
consent of both the youth and parent/guardian is required. Names will not be posted unless written authorization is given 
by the youth and parent/guardian, and then only first names will be used. If there are concerns about pictures or videos 
posted on the website, please contact the ministry coordinator or webmaster, and they will promptly be removed. 

I, youth named above, authorize and give full consent, without limitation or reservation, to Immaculate Conception Church, 
to publish any photograph or video in which the above named student appears while participating in any program 
associated with the parish faith formation program. There will be no compensation for use of any photograph or video at 
the time of publication or in the future. 

Youth Signature: 
        Name      Signature Date 

I/We, the parent(s)/legal guardian(s) of youth named above authorize and give full consent, without limitation or 
reservation, to Immaculate Conception Church, to publish any photograph or video in which the above named student 
appears while participating in any program associated with the parish faith formation program. There will be no 
compensation for use of any photograph or video at the time of publication or in the future. 

 Name        Signature Date 

Parent/Legal Guardian Signature: 

Parent/Legal Guardian Signature: 

        Name        Signature Date 

Drop of completed form during Youth Nights or email icc.ewa@rcc.hawawaii.org




